2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2004 8:00 am

DOCQUMENT # P97000064568

1. Entity Name

LOVIN CONSTRUCTION, INC.

Secretary of State

03-08-2004 90042 037 ***150.00

Principal Place of Business

6204 33RD STREET EAST
BigADENTON FL 34204
u

Mailing Address

PO BOX 20575
LBJgADENTON FL 34204-575

24016915

2. Principal Place of Business 3. Maling Address

I

T

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

e Gl ROBERT o — oo = =+ e

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0792623 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Lee Mc GinNESS

1549 RINGLING BLVD

Street Address (P.0. Box Number is Not Acceptable)

00 SeConDh STRE E’T

SUITE 600
SARASOQOTA FL 34236

Surte 971 _
SARASOTA FL Zgl?'f%b

City

8. The above named eglity submi
the obligations of pégistered

this statement for the purpose of changing its registered

LEE' Mc

SIGNATURE

office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Quoness 02-23-04

Slgr{mu(’e. typed of printed name of registered agont and titie if apphcatle.

{NOTE: Regisiared Agenl signature reguitac when reinstanng)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
Tinee PVS M Deiete TILE [1Change [ Addition
NAME LOVIN, ANN R NAME
STREET ADDRESS [ 6204 33RD STREET EAST STHEET ADDRESS
CITY-5T-20P BRADENTON FL 34204 , CITY-ST-ZIP
TE  » T ] Detete ME “Pres |Je,n+ Vice Pres dent, Seead ehary fhange [ Addition
NAME LOVIN, TONIE B NAME Treasurer
STREET ADDRESS | 6204 33RD STREET EAST STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34204 CITY-ST-2IP
e [ Detete TITLE I change [ Addition
NAME J e
~STREET ADDRESS.| v —v meoe - 3 - e STREET ADDAESS —_ _ _ S
oITY-5T-21p CITY-ST-7IP
TTLE 1 peiete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE 3 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZP
ME O pesete TILE [J Change L] Addition
NAME NAME
STREEY AGDRESS STREET ADDRESS
CITY-ST-2I° gITY-ST-2IP

changed, or en an at:a,cww address wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;&Dher‘yke empowered,
Tonie B -L.ovisd

o2/20fod  GHI-T55> 4312

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGhtNG OFFICER OR DIRECTOR

Date ~ Daytime Prione #



