FLEAD

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM
ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000108705 R
1. Entity Name

LOYD'S CABINETS, INC.

Principal Place of Businass Mailing Address
6182 HIGHWAY 4 PO BOX 654
BAKER, FL 32531 BAKER, FL 32531
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05012004  No Chg-P CR2E034 (10/03)

-

4. FEI Number Applied For
59-3680372 Not Applicable
. . $8.75 Additional
' S » 5. Certificate of Status Dasired B Fee Required
6. Name and Address of Current Registerad Agent o i e s i i T
- . - R R SRR

582 FIGHY DO NOT WRITE

6182 HIGHWAY 4

BAKER, FL 32531 : IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. 1 am familtar with, and accept
the cbligations of registered agert.

SIGNATURE
Signature. typed or printed name of ragistered agent and tlle if applicabfe. (NOTE. Registared Agent signature raquined when relnstating) DATE

9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193{2)(b), F.S., the
Aﬁer ﬁﬁ?%&Fﬁl‘sﬂﬂfg%ojo Trust Fund Contribution. O  AddeditoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | L T i‘ = S o ; i B ]
o 5 g P R LT SR A..xt B TR
RAME LOYD, TOM
STREET ADORESS | 6182 HIGHWAY 4
CITY-5T-2F BAKER, FL 32531 B 5
TITLE VP o o hogqg ﬁ%gg D)’E‘x lSﬂ !:@
NAME LOYD, ANNETTE TooT T T _—:;_'2;___
STREET ADDRESS | 6182 HIGHWAY 4 . e S e
om-s1-2¢ | BAKER, FL 32531 e : ‘
— = TEEEITERA TR Tt :_r*mz%{:m-—_ = --j-'""""""——__—_--_‘-.‘;-..’:'.‘— T TR
NAME LOYD, SHANE

STREETADDRESS | 6182 HIGHWAY 4 DO NOT WR[TE

ciry-s1-2°r BAKER, FL 32531

m | | 'INTHISSP SPACE

NAME
STREET ADDRESS
cy-§7-2IP

TE T T
NAME

STREET ADDRESS
criy-ST-21P

FFATCL R ST T R TERIES YL eI fLEREaes s elaliEal L S -
e

NAME
STREET ADDRLSS
CITY.5T-2P

12. | heraby ceartif: K that the information supplied with this Fing doss nol qualify for the exemption statad It Section 119. 07{3)(’), Florida S!atutes | further certify that the In{ormanan
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recegirer or trustes empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachmegt with an address, with all Mper like srppowersad.
SIGNATURE: ,g( o Jom ia/i) cfé% Y &’}E)/éé’? Y357
ja:/jﬁjmmnmcmoamasm ] D«se  Daytima Prone #




