FILED
2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOC U M ENT # P02000052 1 46 01-27-2004 90009 001 ***150.00
1. Entity Name ’
LLOYD LAND CLEARING, INC.
Principal Place of Business Mailing Address
4595 LEXINGTON AVENUE #100 4595 LEXINGTON AVENUE #100 44004953
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 ‘
F T L G EOC A VAR
Suite, Apt. #, elc. Suite, Apt, #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number , ’ Applied For
74-3062830 - Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8.75 Additional
" Fea Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name . i

BEARDSLEY, DALE AESQ.
4595 L EXINGTON AVENUE #100 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

~

City FL ! Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaltura, typed or prinled nama of registered agent and title if applicable {NOTE: Raglistorad Agent signature required whan rainstating) DATE \" '
'! i N R
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B ) "i\
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees . -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O detete l TIE [ Change [ Addition
NAME LLOYD, JACKIE L NAME :
STREET ADDRESS | 9440 REWIS ROAD STREET ADDRESS
Ciry-5T-ZIP JACKSONVILLE, FL 32220 Ciy-sT-21p
TME o O elete TME © [Jchange [ Addition
NAME LLOYD, FRANKLIN NAME
STREET ADDRESS | 9440 REWIS ROAD STREET ADDRESS
Cmy-si-ziP | | JACKSONVILLE, FL 32220 CIvY-ST-2IP
e D O petete TIE : 3 Change [ Addition
NAME LLOYD, ARNOLD . NAME
STREET ADDRESS | 9440 REWIS ROAD : STREET ADDRESS
Ciry-51-21P JACKSONMNVILLE, FL 32220 CITY-ST-21P
THLE O telets TINE [ Change [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY-ST-2I9 : CITY-ST-21P
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ciTy-s1-2IP
TME 2 Detete TILE . [ change [ Addition
NAME . NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF /‘“\ CIFy-ST-2ip

12. | hereby centify that the/mformatiorf supplied with this fl|l|’§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repot or supplgfental repgrt is true acgurate 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 receivel or trustee " powered to -
changed, or on an atthchmeriAvith an o

SIGNATURE:

bcute this repor‘( as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// ﬂ/asf GO~ 2ITHé

AHE\OF SIGNING OFFICER OF IRECTOR Daytina Prone £

Y




