04
20 ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000042963

1. Entity Name
B-L OVE CORP.

Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business

4548 SANDERLING LANE
BOYNTON BEACH FL 33438

Mailing Address

4548 SANDERLING LANE
BOYNTON BEACH FL 33436

2. Principat Place of Business 3. Mading Address

ARG

|

|

[

Sute, Apt 4, elc. Suite, Agt. A, etc. MOORE CR2EO34 (11/03)
City & Stale City & State o 4. FEI Number T } | Applied For
65-0676620 [ [Not Appicat
P Couniry @p Country 5. Certificale of Siatus Desiret [ ffe‘gesqgg’i“"a‘
6. Mame and Address of Current Registered Agent I 7. Name and Address of New Hegistered Agent
Name

SMITH, WILLIAM P
4548 SANDERLING LN
BOYNTON BCH FL 33436

Streat Address {P.O. Box Numzer is Mot Ecicébtabﬁe}

FL l Zip Code

8. The above mamed eniity subrmils fhis slatement for the purpase of changing s registered oifice of registered agent, or bath, in the State of Flonda. | am familiar with, ang arom

the cibhgations of registered agent.

SIGNATURE

NOTT Regsisred Agent signanira reguired when taastating)

Signanire. trped of Privied name of regrstered agont and fie st apprcable

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing
Trust Fund Sontnbution.

$5.00 may s:
Added to Fees

10. CFFICEAS AND DIRECTORS | R0  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5 Datete e Ocrange [ A
HAME SMITH, WILLIAM P HAME BRI 4195%

STREET A00RESS | 4548 SANDERLING LANE SIREEY ADDAESS D127 /0-00013-004 150, 3

Q7Y -ST- P BOYNTON BEACH FL 33438 CiTe-S¥- 21

THLE D £3 Dotete e O change  [Jar
HAME SMITH, KATHRYN T NEME

STR{F7 ADDRESS | 4548 SANDERLING LANE STREET ADDRESS

ClEY-51-71 BOYNTON BEACH FL 33436 ITY - SE- 2P

e 0 oeee s O e O]
RAME 3AME

STREET ADDRESS STREET ADBAESS

LTy -ST- 2P Y-S 2P

nKE ] Dalete THRE Oomage e
HAKE BAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2P CiFY - 572

HILE 7 peete TE Jomange 3™
NAME HAME

STREET ADDAESS STREEY ALDRESS

£ATY-51- TP CiTe-s7-21p

e 3 Delete HILE 3 Change Adee
HAME HAME

STREET ADDRESS STREET ABDRESS

Y- 5T-2F Iy -57-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 113.07(3)(), Florida Statutes. | further cerify that the informatior
indicated on this report or supplemental report is frue and ecourgte and that my signature shall hava the same legal effect as if made under oatly; that | am an sfficer or divech

of the corporation or the recgiver r trustee
changed, of on an attach t

SIGNATURE:

an a 59, W, i other like empowered,
LES G/ Wriionm P SnaiTi

P nrawima ahir SvnrA O30 CRINTEDN RAE AR CIeRING OFFICER OR IPRECTOR

empowarad 10 exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2 20fo e 212905

Cate Favhre Phenag 3



