+

“

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # P97000034374

1. Entity Name
LOVETT MILLER MANAGEMENT CORPORATION

Secretary of State

Principal Place of Businass —

1 INDEPENDENT DR
STE 1600 -
IACKSONVILLE, Fl. 32202-5009 US

o __h-jaiting Kd&r‘ess-
1 INDEPENDENT DR

- SUITE 1600
“IACKSONVILLE, FL 32202 1S

DO NOT WRITE IN THIS SPACE

AR A AR

04042005 No Chg-P CR2EQ34 (10/03)
4, FEl Numbar Applied For
59-3451705 Not Applicabla

$8.75 additional

: - . .
5. Cernificate of Siatus Desired ] Pes Required

6, Mame and Address of Current Reglstered Agent

LOVETT, WRII

1 INDEPENDENT DR

8TE 1600 . T
JAX, FL 32202

DO NOT WRITE
IN THIS SPACE

8. Tha above nemed entity submits this statement for the purpose of changing its reglstered office or registered agent, or boih, in the State of Florida, 1am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE -

Signature, typod Gr rinted nana of registered agent anditite It appiicabie

(NOTE Reagistered Agem signaiure required when rainsiatingy - DATE

9. Election Campaign Financing

F .
ILE NOWAL! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2003 Fee will be $556.00

$5.00 May Be
Added 1o Faas

10. _— ~_ OFFICERS AND DIRECTORS 1
e DCEQ K .
NAME LOVETT,WRII

STREETADORESS | T INDEPENDENT DR, #1600

CiTy-§T-2IP JACKSONVILLE, FL 32202 .
TLE DpP T -
NAME MILLER, W S

STREETADDRESS | 1 INDENPENDENT DR, #1600

CITY-ST-21P JACKSONVILLE, FL 32202
THLE vroo T o
NAME SHIELDS, DAVID R

STREET ADORESS | 1 INDEPENDENT DR, #1600

Ciry-ST. 2P JACKSONVILLE, FIL. 32202
TILE 8 -
NAME MELLO, JEANNINE

STREET ADDRESS | 1 INDEPENDENT DR, #1600
CITY- $7- 2P JACKSONVILLE, FL 32202

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITy-5T.27iP

 UDAODNE0EAGH :
U4 15/05-80037-005 150,10

DO NOT WRITE
IN THIS SPACE

12. 1heraby certifﬁ that the iniomat{ﬁh_éﬁﬁpliéd with This ﬁﬁng doas nat QU%i‘nfy for the exemption stated In Section 119.0713)(N), ﬁgfida Statutes. I further certify that the information
thi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or_the receiver or trusiee empewaered 0 axacuta this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Slack 17 i

indicated oh this repart or supplemental report is true an

changed, or on an aitachmentyith an addrass, Wit all other Tike empowsred.

SIGNATUR

AT~

FFICER OR DIRECTOR

Dals Davdme Fhono #




