2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Apr 16, 2004 8:00 am

DOCUMENT # G52963 -
Do ecretary of State
LLOYD REYNOLDS CORPORATION 04-16-2004 90032 043 1 50.00
Principal Place of Business Mailing Address
% ESTHER R. CHAMBERS % ESTHER R. CHAMBERS
8676-C SW 95TH LN 8676-C SW 95TH LN
OCALA FL 34481 OCALA FL 34481
us us

Suite, Apt. #, etc. Suite, Apt. #, eltc. MOQORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

58-2325722 Not Applicable
? ountry Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TCHAMBERS, ESTHERR ~ ~ B ) S -
8676-C S.W. 95TH LA Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34481

— V- E m M e e

City FL Zip Code

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

SIGNATURE &%MM«M b fod sty B

Stgna}ure. typec or prnted name of registered agent and title f appiicable, {NOTE: Ragistered Agent signatuts requitad when reinstating) . DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. I Added to Fees
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE ;24 O peigte TLE 7 change 3 Addilion
NAME CHAMBERS, ESTHER R NAME
STREET ADDRESS | 8676-C SW 95TH LANE STREET ADDRESS
cry-sr-zp | QCALA FL CiTY-ST- 2P
TiTLE . 1 Defete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE 1 Delete TITLE - [JChange [ Addition
NAME NAME '
=T STREETADDRESS [ = : - SINTRIEISS
CITY-ST-2IP CITY-5T-2IF -
TITLE OJ Delete TITLE ’ . [JChange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP CiTY-ST-ZP
i [ Delete § e : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-81-2IP
TILE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F N . CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: EeZdm. R Chaplizie w120 L 33800359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ! Dae 7 Dayime Phone #




