2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # 617879

1. Entity Nama

TOBY W. LLOYD CONSTRUCTION CQ.

Jan 31, 2005 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

4360 127TH TRAIL NORTH
WEST PALM BEACH FL 33411-8944

4360 127TH TRAIL NORTH
WEST PALM BEACH FL, 33411-8944

2. Principal Place of Business 3. Mailing Address

|

|

[l

Sutte, Apt. #, etc, Sune, Apt. # ec. - 1st MOORE CR2E034 (10/04)
Ciy & Stae City & State Tl 4 FEINumber _ Applied For
59-1946689 | Notappicat
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
€. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent _
Name ’

LLCYD, TOBY
4360 127TH TRAIL N
W PALM BCH FL 33411

Strest Address {P.O. Box Number 13 Not Acceptabile)

City Zip Cods

FL |

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acce:

the obligations of registered agent.

SIGNATURE

Signatura, typed or pasted came of regrstazed aganl and e f appicable

(NCTE Registered Agent signatuls requerad when reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicr Campaign Financing
Trust Fund Contribution [

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES, 10 QEFIGERS AND DIRECTORS IN 11
[IRTRIRTR T g R 2l Iy

e P 7 velete TE 5 i E e AR et ;.aﬁe Ay Addiie

- L LOYD, TOBY W e n2/n1 05~ 8001 3-025 FEIY. 00

CIREFT ADDRESS | 4360 127TH TRAIL NORTH SIREE | ADOKESS

CITY. ST- 2P W PALM BEACH FL Urv-51-ap

HILE [ Celete nnF [ change ] Ackiti

NAME NAME

SIPEET ADDRESS STRECT ADDRFSS

CIY-SI- 2P CITY-51- 2P

e [ etete it O change [ Ak

NAME NAME

SIREET ADORESS STREECT ADNRTSS

LIy -st-2iF CITY-51- P

e 7 pelete THiLE [T} change [ At

NAME NAEE

STREET ADDAESS STAFF T ADDRFSS

oy S1. 2P Cv- ST aw

am 3 Delete Ttk ) OJchenge ] A

NAME NAMK

STRIET ADDRESS §1ALE | ADOFESS

GITY-51- 2P Oy ST-71P

itk [ Delete TiLE [ Ghange [ At

NAME AANE

STAEET ADORESS STRFFTADDRFSS

Gy SE- 2P oY ST AE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(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 if made under oath, that | ar an officer or director
of the corporation or the receiver or frustee empowerad o execute this repor as required by Chapter 607 . Florida Statutes; and that my name appears In Black 10 or Block 11

changed, or on an attachment with an ad

SIGNATURE:

all other like empowered,

NG OFFICER OR DIRECTOR

Date Daytme Fhone ¥



