h B | - FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000035590 1 R 04-07-2004 90020 007 ***150.00

1. Entity Name
ROY LOVE ENTERPRISES, INC.

T principat Placs of Business Mafling Address . LTy BF
10225 ULMERTON RD, BLDG 11 10225 ULMERTON RD, BLDG 11 ‘ AN 9&0& 8 4 J4
LARGO, FL 33711 {ARGO. FL 33771 . . ) ‘
k 3 - ‘: au_l 1 l l‘“ i: |“ i!_; “1}{
2 Principal Place of Business % Maiing Address 0 T il il h
Suite, Apt. ¥, efc. Surte, Apt. 8, efc. . ' CRPE034 (10/03) *
Tity & State T Gty & State ) Appiad For
. 59-3580119 Not Applicable
m Courtry » Country 5. Cenficale of Stass Desied [ gmﬂ
8 Name and Address of Currem Registered Agont 7. Name and Address of New Reglstorad Agont

~ Name
PIPPEN, JOSEPH F JR.

10225 ULMERTON RD, BLDG 11 Street Address (P.0. Box Number is Nol Acceplable)

LARGO, FL 33771

o . FL lﬁpm .

o)

8. Tha above named entity mbmnsﬂmswmrmforlhapuposeoldmangmgnsreg»smedofhcenuegas!eredagml or both, in the State of Rorida. t am famifiar with, and accept

the cbfigations of registered agent.

SIGNATURE

Bigratie, Wywid o pomed mame of reghrianoc Apent and 10a # anpicabile. . NOTE: Ragisired Agent dgr n i when rencising) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing & $5,00 May Ba
After May 1, 2004 Fee wil! be $550.00 Trust Fund Contritution. O+ ‘Addedto Fees

i

0 -~ e .- .-~ OFFCERS AND DIRECTORS _ 11, ] . ADUTMGIMSTOMEHSANDDHECTORSIN 1.

gL T D [ octe e - Cichange [ Addition
e LOVE, ROY e
STREET ADORESS | 44068-100THETN 539 G:wzju‘bg.uy_ STRGET ADORESS pg.q CARRIAA DAWET

ovsw  larcoRas7 Lapy LAKL FL 3 . U\Dq LA, FL 32159

mE 1 et D change [ Adidtion

STREET ADORESS
cir-51- 29

Change [ AddRion

STREET ALOESS
oy . 7P '

- OiCage ] Adtin

STREET ADDRESS
oy -S1-2P

e . 0 vowe
- .

STREET ADDRESS
ony-St-w

Yo ‘ [ Charge , [ AddRtion

me ' ' [ betere V O Carge - [ Acdtior
M .
SIREET ADDRESS

omr-St-e

12 Iheebycmrzgmtmemmwppmmm :
or supplemental ;

of e Gorporation o o re0Ber or inistoe: Epgweses
changed, or on an altachment with an yilft af

SIGNATURE:

d:esnolqmb!yhrﬂmmmplmsmedn&dmﬁawaaad) Florida Stahses. | further certify that the information
1 accurate and that my signature shall lavelhssa.m-legale as § made under oath; that | am an officer or director
mneuﬂeﬂasrepogmrequnejbymw? Slahnes,mlmatmymappemsnammaBbddli

e 4’2‘1(32 3:5:);@;:;1?1

O PRINTED MAE OF SIGHNG OFFICER OR DIRECTOR ~ ~ ©, .

i

-re



