/‘ﬁ-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # P98000053275

1. Entity Mame

LOVETT MILLER & CO., INCORPORATED

" Secretary of State

-

Principal Place of Business

100N, TAMPAST
SUTE 2675 _
TAMPA, FL 33602 S

o - [INDEPENDENT DR

Mailing Address

.- 571600 -
JAX, FL 32202-5008 US

L

DO NOT WRITE IN THIS SPACE

04042005 No Chg-P CR2E034 (10/03)
4. FEI Number - ‘App!ied Fcr_ ‘
59-3517914 Not Applicabla
" . $8.75 additional
N 5. Cartificate of Status Desired Im| Fse Roquired

e aa

- 6. Name and .;h;:!dress ot Current R@ﬁlsl&red Agent

SHIELDS, DAVIDR
1 INDEPENDENT DRIVE
SUITE 1600 -
JACKSONVILLE, FL 32202

=

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Signature, yped o prirtea nama of fegistered apant and tie f appleable

{NCTE. Begisiered Agant sigrature required when resnszaling) . DATE

8. Elgction Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fegs

unonooeadesd
e OB/ 73-0E 150, 10

10, . . CFFICERAS AND DIRECTCORS ]
(4 PTAD

NaME MILLER, WS A
STREET ADORESS | 100 NORTH TAMPA ST., STE 1935

CiTY-ST-2P TAMPA, FL 33802 B

TILE CEC

NAME LOVETT, WRII

STREET AQDRESS | ONE INDEPENDENT DRIVE #1600

urv-st-zp | JACKSONVILLE, FL 32202

TLE SMD

HAME LOVETT, WR

STREET ADDAESS | ONE INDEPENDENT DR #1600

BITY-ST-TP JAX, FL 32202 .

me

NAME

STREET AGDRESS

GITY-S7-21p — —
TITLE

NAME

STREET ADDRESS

ciry. 1-2ip o

TITE

NAME

STREET ADDRESS

CITY-8T-2iP L

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the inforr
indicated on this repgrt or s
¢! the corporation or e recdy
changed, or on an attachme

SIGNATURE:

ith this fifing does not ualify for the exemption stated in Section 11 9.07{3)(5), Florida Statutos. | jurther certify that the information
f d that my signatucs shall have the same legal o r
reporl as required by Chapler B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fect as if mada under cath, that | am an officer o direcior

909-(-39-880%

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNTNG OFFICER OR DIRECTOR

RIy/2s
7

Daytima Prone #




