?2065 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # K06376 §2E T Jan 26, 2005 08:00 AM

1. Entiy Name Secretary of State
LOCH SLOY, INCORPORATED

Principal Place of Business  __ ) Mailing Address
2785 LYDIA STREET = 2785 LYDIA STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32208
2‘ PrinCi pal Pzace cf BUSinass - 3- Mai"ng Address - n V ‘ ‘lll ‘ ‘l"ll “\“ lll‘l |l‘| || | | I‘ILi I | I|“ |y|”||‘ “ 1||‘
Suite, Aptt # aic. — . Suite, Apl #, elc. ) 15t MOORE CR2E034 (10[04)
City & State ) City &Sate T 4. FEl Number Applied For
59-2878464 Not Applicable
Zip Country - Zip o | Country ) . $8.75 additionat
§. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of Now Registered Agent j
) T S T ) Name

:{Eﬁg’svﬂ{lnfﬂégEHB v Straet Addrass (P C. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City ) . FL l Zip Cods

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of raglstered agent
] S ?"‘g—

SIGNATURE™ . oo Bl emas S 2. A
" e, T, ) )
FILE NOW!!! FEE I% $15000 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 F'e_g Wil Be $550.00 TrustFund Contribution  [JJ  Added to Fees
Wake Check Payable io Florida Department of State
10, _ CFFICERS AND DIRECTOFRS o l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O belete e 1 Charge [ Addition
NAME YOUNG, PATRICIA J. NAME
STREET ADDRESS (2785 LYDIA ST. : SIALET ADORESS
GITY- S1-2IP JACKSONVILLE FL CiTY-ST- 2P
WiLE o T [ Delete e __ Cchange [ Addilion
PAME NAME L i 1 ’agﬁ‘jﬁ
STREET ADDRESS STREET ADDRESS I BT -R053-004 1%0.00
CIlY-S1- 2P CiTy-S1. 28
L [ Deiste Tt Ol changs T Addition
NANE NARL
STREET ADDRESS STREET ADURLSS
CiTY-SF-ap Y -51-2F
meoo ) " [ Delete T [ change [ Acdition
NAME KAME
STREET ADDRESS l STREET ADDRESS
CirY-Si-2P Cire-sT 2P
THLE N  Dogte | § e 3 change ] Addition
NAME NAME
STREET ADDRESS STREE[ ADDRESS
-1 Y-S0
THTLE T T O pelete H T [ Ghange [ Addition
NAML NAME
SIREET ADDRESS , _ STREET ADDRESS
CITY-ST- 2P Ciry 5629

12, | hereby cartify that the information supplied with this ﬁ!ing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changead, or en g gitachment with an addrass, with all other like empowered,

SIGNATURE:

TGNATURE AND TYPED 9R PRINTED vime Phong #



