| FILED
2005 FOR PROFIT CORPORATION Aug 22,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000062040 08-22-2005 90059 011 ***150.00

1. Entity Name

LOVE JOSEPH, INC.

Principat Place of Business Mailing Address

16057 TAMPA PALMS BLVD, WEST, #122 16057 TAMPA PALMS BLVD, WEST, #122 500825 30

TAMPA, FL 33647 TAMPA, FL 33647

A s AT RTAD W
Suite, Apt. #. elc, Suite, Apt. #, etc, 07082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEf Number Applied For

59-3396673 Not Applicable

Zp Country Zip Country 5. Cerfificats of Status Desired [ ?ese'gi 3?:;”“"3'

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MARKLEY, JAMES
16057 TAMPA PALMS BLVD, WEST, #122 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL ‘ Zip Code

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

" SIGNATURE
Signature, typed or printed name of regictersd agenl and tile t applicable. {NOTE: Registaied Ageni SiGnalure roqus od when |einstatngk DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembar 7, 2005 Trust Fung Contribution. a Added to Fess
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O velete FILE [ Change 7 Addition
NAME MARKLEY, JAMES NAME
STREEF ADDAESS | 16057 TAMPA PALMS BLVD, WEST, #122 STREET ADDRESS
CHY-si- 2P TAMPA, FL 33647 CITY-ST-21
TILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S5-2P CITY-ST-2IP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LomesLze o b L . . Chy-SLap___| _ —_ I
g 7 Detete TITLE T change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE (1 oetete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S1-21P CITY-§7-2P
TILE 3 detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21# GrIY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental Jeport is rue and accurate and that my signalure shall have tha same legal effect as if made under oath; that t am an officar or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atf ent with an address, with all other like empowered.

TAMES I masiciey B-18-05 8132731072

BIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFGEER O DIRECTOR Dale Dayurne Phonu «

Ay

SIGNATURE:




A”ACHMENT PH. (813) 273-1072

SO0 Ng O FAX (813) 972-9327

LOVE JOSEPH INC.

18057 TAMPA PALMS BLVD. WEST, #122
TAMPA, FLL 33647

Florida Division Of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern, 8-18-05
We originally sent the enclosed filing fee which was

returned to us twice.The first time in a mangled envelope
with no explanation.We are submitting the original payment

as we received.it.Please waive the $400.00 late filing fee.
Thank you!

Sincerely,

% James H. Markley E



