FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000031301 ; 04-28-20035 90218 022 ***150.00

1. Entity Name
LORD OPERATIONAL CONSULTING CQ.

Principal Place of Business Mailing Address ' m&g&q
12900 SE LAUREL VALLEY LANE 12900 SE LAUREL VALLEY LANE )
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
e v e
Suite, Apt. #, elc. Suite. Api. #, etc. 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
03-0327235 Nal Applicable
Zip Country Zip “ouniry 5. Cerlificate of Stalus Desired a ?g'gilﬁ?:ém’”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORD, ANDREWB . — - _ — — e
12000 SELAUREL VALLEY LANE Sireel Address (P Q. Box Numbar 1 Not Acceplable)
HOBE SOUND, FL 33455
City FL | Zip Code

8. The above named entity submits this statement for the purppse of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
Ihe obligalions of registered agent. K

SIGNATURE .
Sigraturs, typed o printag rame of ragistered agent and tile a?&cabie‘ {NOTE! Regislared Agent sigr:ature required when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F—?nancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550. oo Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oelgte TILE Ocrange [ Addition
NAME LORD, ANDREW B NAME
STREET ADDRESS | 12900 SE LAUREL VALLEY LANE STREET ADDRESS
CITY.ST-ZiP HOBE SQUND, FL 33455 CITY- S1-2IP
TIILE VvSD O velete TMLE [JChange 7] Addilion
NAME LORD, SALLY L NAME
STREET ADDRESS | 12900 SE LAUREL VALLEY LANE STREET ADDRESS
CITY-ST1- 2P HOBE SOUND, FL 33455 CITY-ST- 2P
THLE [ delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CUY-SI. 2P CIFY-S1-2IP
WIE 3 pelete ik O Change [T Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
GHY-S1-2IP CITY-51-21P
Tk [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE (] Delete TILE [JChange [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-ST- 2P \ CITY-Si- 2P

12. | hereby cerlily Lhat 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
indicatad on 1his report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oatn; that | am an officar or diracior
of the corporation or the receiver or Irustee empowerad to ¢ ort &s raquired by Chapler 607, Floricta Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with all i ered.

SIGNATURE : NING QFFICER DR DIRECT: IJM} / w‘@ l//‘/@")/— 77)_’JYY—VZ

T Dad Daytme Fhane «

]

SIGNATURE AR TYPED OR #EsATED NAME OF s;&

.



