2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # S96296 “Mar 19, 2005 08:00 AM

1. Entity Name — -
LLOYD PARSONS ENTERPRISES, INCORPORATED Secretary of State

Principal Place of Busingss ; ' : Mélh?g Addréss
895 MORRISON AVENUE . 885 MORRISON AVENUE
ENGLEWOQOD FL 34223-2636 ENGLEWQQD FL 34223-2636

2. Principal Place of Business .

AN

i

3. Mailing Address ; ‘

Suite, Apt. #, ete. . Suite, Apt, #, elc, ) 1st MOORE CR2E034 (10/04)

City & State _ T City & State 4, FE] Number Applied For
65-0192705 Not Applicable

Zip Country Zip Country O $8‘75 Additional ’

5. Certificate of Status Desired Fee Required

6. Nama and Addross of Current Registered Agent . ] 7. Name and Address of New Registared Agent
- ) ) - Name ’
ggg %ﬁ%hl:li%lé_é(l\)lylPVENUE Street Addrass (P.C. Box Number is Not Acceptable}
SUITE #3

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— — — - — - — - -
Sgnature, lypod o prinled reme of regrstered agoent and Wl if apphcabla (NOTE Regrstered Agant signature requited when reinslating) ) DATE

FILE NOw!! F I$$150$.15)0 LR 9. Election Campaign Financing SS_DD May Be
- After May 1, 2005 FQ? will ﬁe.- . --50'00 . Trust Fund Contribution,  [] Added to Fees
Wake Check Payable o Florida Department of State

10. = BEETCERS AND BIRECTORS 1. ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11

jm D T O et HIE ' [ Change [ ] Addition
NAME PARSONS, LLOYD o HAME _ Uonna0Aea TS

STRCTT ADDRESS | 895 MORRISON AVENUE STREFT ADDRESS 13/13,05-80024 002 150. 08

CirY-§T- 2 ENGLEWQOD FL DY §1. 2P

THLE VP i T Opeete X ne [ change ] Addition
NAML BURGE, MERLE NAME

STREET AODRESS | B9S MORRISON AVE. SIREET ADDRESS

Cliv-s1-2p ENGLEWOOD FL cy-51 2P

TITLE 7 Delete ' Lt J change [ Addition
NAME NAME

SIRCFT ADDACSS STREET ADDRESS

Ty -1 2P oIy S1- 70

HILE ) Dloeete R e o [Jchage ] Addifion
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CiTy-51-0p CITY-S1-2p

THLE o ) 1 Delele N e ' Ol Change £ Addilion
NAME NARE

STRECT ADDRESS STREET ADDRESS

Y-S 2P ClY. 1.7

T OO Delete | mice - [ Change [ Addition
NAME RAME

STREET ADDRESS STRECT ADDRESS

CTy St-2p J orrsear

12. | hereby cartify that the infermation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(7), 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 if made under cath; that| am an officer or director
of the gorporation or the receiver or trusteg empoweréd to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall other like empowered.

SIGNATURE: ol ¥, Lieyp A FaRSsns 3/7/05

S(BNA'I’U%N!S‘T‘!FED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [5LY Deyters Phone 4




