2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000017508 ~ - - -

1. Entity Name

CHAPEL OF LOVE, INC.

FILED

Mar 18,2004 8:00 am

Secretary of State

03-18-2004 90037 047 ***150.00

Principal Place of Business Mailing Address
901 EAST MAGNOLIA AVENUE 901 EAST MAGNOLIA AVENUE J q‘ U d 'l :j U q
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3385417 Not Applicable
Zp Country Zp Country §. Certificale of Status Desired a Eese 'Zesql':?gc"m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . | Neme o . = e
g&ﬁg?&iéﬁg&ﬁ&VENUE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
City FL Pip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name: of regisiered agent anci tite +f applicable. (NOTE: Registerett Agent signature requiad when reinatatngl DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' O delete N i [ Change (] Addition
NAME MATY JASIAK, BOZENA NAME
STREET ADBRESS | 901 EAST MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-ZIP EUSTIS FL 32726 CITY-ST-21P
TiLE D O Delete THLE [CJcChange (] Addition
HAME MATYJASIAK, ZYGMUNT NAME )
STREET ADBRESS | 901 EAST MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-219 EUSTIS FL 32726 oIy -ST-21P
e O petete MLE ) Change [ Addition
TN T — [P — - e e e - . B NAME—~ =2 s fm s e S m— e e i o . -——
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST- 2P
TTE O petete e [Jchange [ Addition
NAME NEME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2iP
TILE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME O petete TITLE CJchange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

of the corporation or the receiver or rustee empowered 1o execute thia repert as re
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Bozend  2atySa siak

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal
ired by Chapter 607, Florida

”

tect as if made under oalh; that | am an officer or director
5. and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

yﬁnsﬁmn

-

~Daytme Phone #

@%%// (2) 4227 7|




