2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # $33262

1. Entity Name
LOVELACE INTERIORS, INC.

(03-18-2005 90057 013 ***150.00

98 W
Us

Principal Place of Business - -

12870 U.S. HIGHWAY 98 W
DESTIN, FL 32550 US

Mailing Addrass
12870 U.S. HIGHWAY
DESTIN, FL 32550

DO NOT WRITE IN THIS SPACE

R SR

01102005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
59-3057134 Not Applicabte

= $8.75 additionat

5. Certificate of Status Desired
Fee Required

- 6..Name and Address of Current Registared Agent —

- —

LOVELACE, DEWITT M.
12870 U.S. HIGHWAY 98 WEST
DESTIN, FL 32541

S e o s o ——

‘DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered ageni and fitle if applicable.

{NOTE: Registerad Agent signatura required when reinstating}

DATE

S e - e s . N

4 FILE NOWI FEE IS $150.00 . ...9. _Elécti'nr; Car'r;;-:uaign f::nancing
After May 1, 2005 Fee will boe $550.00-

" Trust Fund Contribwtion. . [

}
I
$5.00 May Be
Added to Fees
1

10.

OFFICERS AND DIRECTORS I
ca :
LOVELACE, SUSANF.
3253 BURNT PINCE COVE
DESTIN, FL 32541

TIE

NAME

STREET ABDRESS
CITY-S1-2iP

VTS

LOVELACE, DEWITT M.
3253 BURNT PINE COVE
DESTIN, FL 32541

TITLE

NAME

STREET ADORESS
CriY-ST1-71P

TITLE
NAME
—

*| “STREET ADORESS-

e rr——

e —_— T Nt o e e o o

CITY-Si-ap

miE

NAME

STREET ADDRESS
CITy-51-2IP

TILE

NAME

STREET AGORESS
CFTY-5T-21P

TITEE

NAME

STREET ADDRESS
Ciry-53-2IP

—~ 5o NOT WRITE~ ~ ="

e

IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an altaciment with an addreswike empawered.
»
SIGNATURE: B*n/\ -

3/alby

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MHRECTOR

Date Daytime Phona




