2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L03892

1. Entty Name

LLOYD PATTERSON INTEHNAzlfTbNAL, INC.

Principal Place of Business

395 SOUTH ATLANTIC AVENUE
UNIT 701
ORMOND BEACH FL 32176

Mailing Address )
395 SOUTH ATLANTIC AVENUE
UNIT 701

ORMOND BEACH FL 32175

2. Principal Place of Business .

3, Mailing Address

|

FILED

Feb 17,2005 08:00 AM
Secretary of State

AN

|

l

U

Suite, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State _ o City & State S ) 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
p Courtry Zp Cauniry 5. Certificete of Status Desied [ 58+75 Additional
Fee Refuired
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
T ST o T | Name ’ ’

" PATTERSON, LLOYD

395 SOUTH ATLANTIC AVENUE UNIT 701

ORMOND BEACH FL 32176

Street Address (P.O. Bex Numbaer is Not Acceptable)

City

Zip Code

FL

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 Flarida, Tam familiar with, and accept

the obligations of registered_agent.

SIGNATURE

Sgnalura, typed of prnlad name of registered ageani and (.l(s:d-apphcatfs

{NOTE Ragisterad Agent signature regured when reinstating)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Chaeck Payable to Florida Department of State

9. Election Campaign Financing $5.00 wmay Be
Added to Fees

Trust Fund Contribution,

O

10. OFFICERS ANE DIRECTORS j KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN {1
HILE P ) ) ) Closete [ wie DONONA 20T [Qohege [ Addition
NAME PATTERSON, LLOYD RAME 07 FA05-80034-018 150,00
STREFT ADDRESS | 395 S, ATLANTIC AVE. 701 SIREET ADDRESS
onY-ST-2ip ORMOND BEACH FL GryY-ST- 2P
e 8T - ] Deete e [l change [ Addition
MANE PATTERSON, ELIZABETH NANE
GIREETADDRESS [ 395 8 ATLANTIC AVE. 701 STREET ADDRESS
ory-ST-2p ORMOND BEACH FL. C¥-§7-2P
LE o - 71 Delete I e Clchangs [ Addilion
NAME NAME
STREET ADDRESS STREET AUBRESS
ire-sr-2ip GIY-ST-Ip
e ) - Cloeiete X = 3 change  [] Additian
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-57-28 Cily-§1-7P
TILE - " O Delete nhe ) TlChange [ Addiion
NAME NAME
STREET ADDRESS STRECT ADBRESS
CiTY-ST-2IP CLiv-§1-7IP
TILE [ Detete MLt Ol change [ Addition
NAME NARSE
S1ALEY ADDRESS STRELT ADDRESS
CiTY-ST-2iP CITY.S1- 21
—

12. | hereby certi ‘tﬁaAt the information ;uppligwith_l-his ﬁiing
incicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes | further certify that the information

accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this repor as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other iks empowered

DR. LLOYD PATTERSON

386 472 G146

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFACER GR DIRECTOR

Davtena Phane X




