FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 426449 02-25-2005 90146 019 ***150.00

1. Entity Name

LORD AND LORD INC

Principal Place of Businass Mailing Address LYVNUVUHA

3070 SW MAPP ROAD 3070 SW MAPP ROAD Wit s

PALM CITY, FL 34990 PALM CITY, FL 34990 ' o

2. Principal Place of Business » 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01432005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1479269 Not Applicable
ap T T Couniry I T 77| Country. T T 5. Cartif;cala_::f Stat_us Desired a Fgg.;ilﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant

Name

LORD, ROBERT L, JR.
3070 S.W.MAPP RD. Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Ragistered Agsnt signature raquired when reinstating) DATE
FILE NOWIII FEE S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS I 11
TNLE PD 3 Delete TIE [ change  [] Addition
HAME LORD, ROBERT L. NAME
STREET ADORESS | 3861 SW BIMINI CIRCLE STREET ADDRESS
CITY-ST-21P PALM CITY, FL CITY-ST-2IP
TITLE v [ Delete TOLE [ Change [ Addllian
NAME LORD, MOZELLE V. NAME
STREET ADDRESS | 3861 SW BIMINI CIRCLE STREET ADDRESS
CITY-ST- 2P PALM CITY, FL CITY-ST-219
PITLE N O Delete e . - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE 3 Delete TME (O Change  [7T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIILE 3 belete TME ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
TITLE . O elgte TLE - [Cchange [ Addition
NAME . R NAME . .
S$TREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | heseby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
-- Indicated on this report or supplemental report is frue and accurate and that my signatura shail have the same legal efect as if mada under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment.with a-rl{gddres with all other like empowered,

£
SIGNATURE:

2/23/p5

SIGNATURENAND TYPED OF EAINTED NAME GF SHONING OFFIGER OR DIRECTOR Date Daytma Phone ¥




