2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

LOVIK, INC.

DOCUMENT # P99000051310

rfﬁ'

Principal Place of Business

1065 CARTER RD,
DELAND FL 32724

tMaibng Address
1055 CARTER RD.

DELAND FL 32724

2. Pnnaipal Place of Business

3. Malling Adarass

I

I

FILED
Jan 27,2005 08:00 A
Secretary of State

[k

i

il

|

Suike Apt # efc Suite Apt &, etc 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number TApgied For
59-3579995 [Nat Applicable
I I« i
& eurtry Zp Country 5. Certificate of Status Desired [} $8‘75 .dfddnional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l{OOS\{.;%EﬁA"I'LEERRRD Street Address (P Q. Box Number is Not Acceplable)
DELAND FL 32724
City FL Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flornida | am famihar with, and accent

tha obligations af regrsterad agent

SIGNATURE

“rgnalite fyned o ported nacme of feactered acent a1d Te © aprl cabik

(NOTE Rogs'ered Agent signalure requisd wher feinslanng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable toﬁ!o__rida Department of State

CATE
9. Electon Campargn Financing $5.00 may Be
Trust Fund Contributon. ] Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢

hng PD 7 petete e jChange  {] hddinon
HARY LOVIK, DALE R NAME

steittanres [P, O, BOX 843 STRFET ADDAFSS .

oy L DELEON SPRINGS FL 32130 Civ-Si QP j

i DST [ telete TiLE Dichange ) Addition
o LOVIK, MARKETA C wibit UnooQoig7e2n

sier aowes. (P D, BOX 943 SIREET AGDRESS BIZE?KHS-BHDEG-—HDS 150, 00

Ciest DELEON SPRINGS FL 32130 2N S1-21P

i Cl petete {1 O change [ Adoton
TS NAME

STHEEE AW e STREET ADDRESS

Chy i gw GTY-ST i

nit CT Delete v Chcrenge 3 Aeition
NANY NAME

STREE: AL THEYS SIREET ANDRESS

Crie &Ik CITY- 5T AIF

ik (3 Delete s {J change ] Addtion
HAL NAME

Gt | gt e STAFET ADDRESS

(eosl o LY S1- 2

itk T Delete i Tl change ) Addivon
AN NAME

STHEE - AL JhE SiRet ¥ ADDRESS

S0k CHTY 51 JiP

12. | hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 118.97(3)1), Florida Statutes. | lurthes certfy that the mtormation
ave the same iegal effect as if made under oath; that } am an officer or director

of the corporabon ar the receiver of tiustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 11f

ndicated on this report or supplemental repart i$ trug:

changed or on an attachment with an address, with all other (i

O‘--..

At my 51

ampowered

[-4F =0 S /3@~ ¥22 -SEER

Bate L aylrens shone 4




