. | | FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000116022 &0 01-12-2004 90027 041 ***150.00

1. Entity Narme

ALAN LLOYD COMPANY

Principat Place of Business Mailing Address maVvULAGY

3795 LAKE MIRAGE BOULEVARD ' " 3795 LAKE MIRAGE BOUELEVARD

ORLANDO, Fi. 32817 . ORLANDO, FL 32817 :

R AT WAV
Suite, Apt. #, elc. ’ T Suite, Apt. #, etc. 01052004 - Chg-P lCR2E0€.34 (1'0,03} o
City & State - . . : City & State 4, FF‘ Number Applied For
< . ) - 07’97 2 52———' ) Not Applicable

N X . i oyt B
Zp Couniry ap ' Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
L, . ) : . - FeeRequired  __ _
- 77§~ Name and Address of Current Reglstered Agent T " 7. Name and Address of New Registered Agent

) . Name
RESNICK, ALAN L - N .
3795 LAKE MIRAGE BOULEVARD Street Address (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32817

City : . ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S . ‘ - g . S N SRS
K . . .

"
[ . H

SIGNATURE )
T . Signature, typed of Drlmednarmofragiste.rsdauanl and tille it applicable. {NOTE: Registéred Ageni signature required when reinstating) - N DATE

., FILE NOWN FEE IS $150.00 9. ‘Election Campaign Finaricing $5.00 May Be

After May 1, 2004 Fee will be $550,00.. Trust Fund Contribution. [ Added to Fees e . I

T [ s )
10. - - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IME | D ] Delete TIME 7 DO charge [ Addition
NAME RESNICK, ALAN L NAME
STREET ADDRESS | 3795 LAKE MIRAGE BOULEVARD . STREET ADDRESS
crv-s1-z [ ORLANDO, FL 32817 CIry-s7-21P .
TITLE D O Delete e ‘ Clchange [ Adition
NAME RESNICK, SHIRLEY V NAME .
STREET ADDRESS | 3795 LAKE MIRAGE BOULEVARD STREET ADDRESS
CITy-sT-21P ORLANDO, FL 32817 . CEY-5T-2IP
TITLE ) } ' - [ pelete TME... 1. . ) [ change  [T] Addition
HAME o T NaME - o - T -
STREET ADDRESS STREET ADDAESS
CITY-ST-217 ‘ CITY-57-2 - ,
TITLE } [ peete TLE : . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _§ cnv-sTae
TITLE 1. . O oelzte TITLE . . [ Change ] Addition
NAME ‘ : . NAME ‘ o

" STREET ADDRESS™ T o T - ’ STREET ADDRESS T o T
ovestze | T T T | omv-srze - : - -
me -l T e Nme ' [ Change [ Adtition
NAME ' e o '
| STREET ADDRESS ! -: :A\ B D e ‘_. o = STREET ADDRESS - ,‘ [ _ . CL e _.. e

omy-srap -2 oLk P ORI S [ ¢ii0 253 5 (I (i A L e

12. | hereby certily that the information supplied with this filing does not quality 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 signature shall have the same legal effect as il made under ocath; that I am &n officer or director
of the corporatian or the receiver or rustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1if
changed, or on an attachment wj dd . with alt other like empowered. . .

SIGNATURE: B L esniih -/ /yﬁ4 07, 45- 8577

 _sisNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7 Date’ Daytime FPhone ¥




