2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2005 08:00 AM
l ' TR Secretary of State

DOCUMENT # P96000099520

1. Enlity Nama

LOV JAC, INC.

Principal Place of Businass o I‘ﬁéﬂing Address B -
4004 W. NEPTUNE 4004 W. NEPTUNE

STE. 103 — : STE. 103

TAMPA, FL 33629 S TAMPA, FL 33629 ) Us

= T T R T e T
B ey 'z prer

= (AR

02172005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AT
58-3415376 Not Applicable

O $8.75 adiional '
Fee Requived

5, Certificate of Status Desired

&. Namse apd Address of Current Registerad Agent

GUERIN, J. JACQUES ‘——*— DO NOT WR’TE

4004 W. NEPTUNE

SANPA FL 33625 IN THIS SPACE

8. The abova namad extily submis 1Hls staternent for tha purpose of changing its regisiaréd office or tegisterad agant, of bth, n the Stala of Florida. | am familier with, and accep!

the cbligations of registey .
_sFar. [ — ZeoS ]

3 [NOTE Rsgisleredt Agen: sipnature required when reirataling} DATE
L == /
FILE NOW!! EEE 1S $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribubon. a Added to Fees
10, _______ OFFICERS ANDDIRECTGRS i ] ] ; il
TILE PD - i = —= _
NAME RUTH LOVELL

STREETABORESS | 4416 NEPTUNE 8T
CITY-ST-ZP TAMPA, FL, 33629

E D o ' ' i —
UDOODORS0RLTY
NA J. JACQUE GUERIN - e . P
we |4 cous oue 0304 0eSBanT Hoze 1500
CITY-ST-2IP TAMPA, FL73?G16

HILE 8T
HAME KINSER, DEBRA S

SIREEY ADDRESS | 308 S BOULEVARD
ot TAMPA, FL 335062151 DO NOT WRITE

o " . | IN THIS SPACE

NAME
STREET ADDRESS
LiYy-5T-20P

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TME i - s
HAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with 1hiis filing does not quéadly for the exemption stated in Section 179.0?’;3}{?]. Florida Statutes. 1 further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same lagal effact as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustee empowsred to exscute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment witly an addresg, with all aiher like empowerad.

SIGNATURE: QLCFw S 6¢f5zexz~/ @ﬂeeg}fé’ 26 o sy |

= — =

PED OR PRINTED NAME GOF SIGNING OFFICER OR BIRECTOR Cate Oaytime Phcna #




