FILED
2004 FOR PROFIT CORPORATION

, ANNUAL REPORT ecretary of State
DOCUMENT # 345638 : 04-30-2004 90296 023 ***150.00

1. Entity Name
LLOYD HUNDLEY, INC.

Principal Place of Business Mailing Address

155 BACOM POINT RD. PO BOX 158
PO BOX 158 PAROKEE, FL 33476

PAHOKEE, FL 33476

s i S WARTICY DRI

Apr 30,2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4, FE! Number Applied For
59-1260399 Not Applicable
ap " Counlry Zp Couniry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

HUNDLEY JOHN
1216 E, GALLOP Streel Address {P.0. Box Number is Not Acceptabis)

LOXAHATCHEE, FL 33476

City F ‘ Zip Code

8. The above named entity submits th\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed fiama of reguslered agent and tide f applicable. (NOTE: Registersd Agent signature required whan rainsiating) DATE
_ FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE vD O Delete TINE l [ change ) Addition
HAME HUNDLEY, WAYNE HAME
STREET ADDRESS | 316 FOREST AVENLUE STREET ADDRESS
CITY-57-2P ALTAMONTE SPGS, FL O, CiTy-57-21P
THLE S 3 Delete TME [ Change  [] Addition
HAME CONLEY, ADA BUSH MAME
STREET ADDRESS | 16502 SW MORGAN RD STREET ADDRESS
CITy-ST-2P INDIANTOWN, FL 34956 City-ST-21P
TITE oD [ Detete TITLE Cichange T Adaition
NAME HUNDLEY, JOHN NAME
STREET ADDRESS | 1216 E GALLOP STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE, FL 0, CIFY-sT-21P
TITLE O Defete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-21P CITY-51-21P
TLE [ Delete TIHLE . [J Change: [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CIY-57-2P
THLE O Delete TILE [ Change [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certif x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the information
indicated on this report or supplemantal repert is trus and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustes empowered [ exscute this report as reqyuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE: i bl Lowdisy Ada Bush leaq ey,

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

W




