2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # N94000002408
1. Entity Name
LLOYD WATERWORKS AUTHORITY, INC.
Principal Place of Business Mailing Address
P.0. BOX 82 P.0. BOX 82
LLOYD, FL 32337 LLOYD, FL 32337
SN — RN AR ER M WA Y
shite, Apt. #, ete. Suite, Apt. #, etc. 05182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE{ Number Applied For
- 59-3390534 Not Applicable
P Country Zp Counlry 5. Certificate of Status Desired O ?ge'gesqlf:?g;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COCHRAN, RUBY Co - - - - RQ\Q\Q\.\; . Q.m o el
CORNER OF MAIN ST. & NOTRA DAME Street Address (2.0. Box Number is Not Acceptable)
LLOYD, FL 32337 15V Mdellewyn Me Ne

CWWHAM%?LL FL ZE%MESM

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

the obligw agent.
J,
SIGNATURE m | ‘\\&Q\lm 0%
DA

Signature, typad or prinkd name af reuislarar?agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Carnpaign Financing $5_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ST ™ Delete TITLE LT O Q Wl change [ Addition
NANE COCHRAN, RUBY A MRokbky D Usopen
STREET ADDRESS | P.O. BOX 82 N/A sestaooress | VB AT We e oA Newne
Cnv-si-zp | LLOYD, FL 32327 eIy -S1-2p Tal\ahastes W 32739
THLE c 3 Delete TITLE [ Change  [] Addition
NAME EDWARDS, WALTER NAME
STREETADDRESS | P.O. BOX 8 N/A STREET ADCRESS
CITY-ST-2IP LLOYD, FL 32337 CITY-ST-2IP
TILE 3] O pelee TITLE [OJCrange [ Addition
NAME WESLEY, FITZGERALD NAME ;E: ]:l r_"l E! f':; :3 1 535‘ "':i' 1 :::-',.
STREET ADBRESS | P.O. BOX 212 NIA STREET ADDRESS 03721 SS—~0 1R T~~1 11 #%0[23.00
CITY-3T-2IP LLOYD, FL 32337 7 L CITY-ST-21P _ t - N " - - L'_‘ T
TITLE D [ pelete TILE [Jchange [ Addition
HAME WATSON, JOE NAME
STREETADDRESS | P.O. BOX 252 N/A STREET ADDRESS
CITY-ST-2IP LLOYD, FL 32337 CITY-S7-2IP
TILE 3 pelete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0 gelete TILE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(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 sarme legal effect as if made under oath; that | am an officer or director

of the corporation orihe receiver or trustes egrpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
me ¥ al s, with all other like empowered.

changed, or on an

SIGNATURE: Rsb%hq'D. Vs epun, L Do 85 Sie-nnze

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




