/{ﬂ 2004 FOR PROFIT CORPORATION

[9

ANNUAL REPORT

FILED
Feb 27,2004 08:00 AM

DOCUMENT # 243398

1. Entity Name
. LLOYD'S OF ORLANDO, INC

Secretary of State

Principal Place of Business

P 0 BOX 940882
MAITLAND, FL 32794

Walling Address
P O BOX 940882

MAITLAND, FL 32794
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&. FEl humber Apptied For
59-1023913 Not Applicable
p— 5. Centiicateof Status Desired [ $5-7 Additionai

Foe Roguired

6. Name and Address of Current iegistered Agert

LEGYD, BLANCHE N.
1101 CITRUS RD
MAITLAND, FL 32794

DO NOT WRITE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose af changing its registerad 6ﬁ1ce ar registered agent, or both,

Signglute, typad of printed neme of regatarad xgam and tile if apphicanh.

(NOTE: Aegate:sd Agent Bgnature recuinad when rememaiiiy)
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FILE NOWIl! FEE IS $150.00
After May 4, 2004 Fae will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Faes

0.

QFFICERS AND DIRECTORS

PO

LLOYD, BLANCHE N.

CIRTUSRD., P. Q. BOX 940882 N/A
MAITLAND, FL
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of the corporation or the receiver or frustes empowered to exacute this report as reéquirsd by Chaptar 607, Florida Statutes; and that rmy name appears In Block 10 or Biock 11 if
&

changed, or on an aﬂa‘cgla}: w:’t:};acr\’ al réss. with all cj?'er )Ig empagwared.
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12. ! hargby certify that the information sugfwlfed with thig filf‘ng doefs net gualify for the exemption stated In Section 118.07(3)(7), Florida Statutes, | further certify that the information
indjcated on this report or supplernental report is true and accurate and that my signature shall have the same legat eftect as if madde under oath; that 1 am an oticer ar director
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