2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - = Apr 23,2004 8:00 am

DOCUMENT # P99000017677 ecretary of State
1. Enlity Name -
04-23-2004 90254 049 150.00
LOVES TRANSPORTATION INC.
Principal Place of Business Malling Address
11926 N'W. 27TH ST. 11926 NLW. 27TH ST.
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Appliea For
65-0896852 Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired | $8'75 Add"ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOVEGROVE, FREDERICK W

11926 N.W. 27TH ST Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name ol registered agent and ttie if appticable. (NOTE. Registerea Agent signatute required when roinstating) DATE
. “FILE NOWN! FEE IS $15000 =< - "] _ ,
e d N : N 9. Election Campaign Financin
- - ~After May 1, 2004 Fée will be $550.00 - * Trusl‘Fund C:ntlr?butilcm. " O ffd'e%%h@;f °
-*‘Make Check Payable to Florida Depariment of State’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TITLE ] change [ Additian
NAME LOVEGROVE, FREDEICK NAME
STREET ADDRESS | 11926 NLW. 27TH ST. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE D [ palete TITLE [JChange [ Addition
NAME LOVEGROVE, STACEY NAME
STREET ADDRESS [ 11826 NW 27 ST STREET ADDRESS
- GITY-ST-2IP CORAL SPRINGS FL 33065 CITY-S3-2IP
TITLE O pelete TITLE [ change [ Addition
NAME - - - - NAME - - - —_———
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7iP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P

12. | hereby certify that the information syfiplied with this filing does not qualify for the exemption stated in Section 113.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accurate anerhat 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 Jrugtee empowered (o execute i port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4oy

D MAME OF SIGNING OFFICER CR DIRECTCR T Date ¥ Daylime Phone #

SIGNATURE:




