2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P03000023637

1. Entity Name
LLOYD FAMILY ENTERPRISES INCORPORATED

Secretary of State

03-03-2005 90175 025 ***150.00

Principal Ptace of Business

200 SOUTH INDIAN RIVER DRIVE
SUITE 301
FORT PIERCE, FL 34950

Malling Adgress

- SUITE 301

200 SQUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950

IVURJINIT U

A

2. Principal Place of Business 3. Mailing Address s
Q0| S. AND Sr. T P00k 4383
Q“_‘Q“"ﬁg‘c' Sulte: AL #. eic. 02252005  Chg-P CR2E034 (10/03)
City & Slate City & State _ A FEINumber  50,-232.014a, Applied Far
Fr.ﬂgleﬁﬁfj, L . Pigete =3 ~56 Not Applicable
Zip Country Zip . Country - " . 7 i
34450 ST VLIE 3%4@ J{g‘ﬁ’ A S, LUClE 5. Certificate of Status Desired [ fg nfqﬁfé’é'm'
8. Nams and Address of Current Registersd Agent 7. Name and Address of New Reglatered Agent
Name

LLOYD, VINCENT A

200 SOUTH INDIAN RIVER DRIVE
SUITE 301

FORT PIERCE, FL 34850

Street Address (P.O. Box Number is Not Acceptable)
201 KAND ST, SulteE IS

er Pieree FL | 2%%<o

8. The above named entity su
the cbligations of regy

its this statement for the pur
tered ggent.

ered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Sgranse, typad of prmed name of re

frumh}xnﬁanu. /

- A S -X005

WTE: Reguaterad Agoni $:gnatus recuyed when remstaing)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Elechaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Faea

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD O oeere e Ecmange (3 Addiion
NAME LLOYD, VINCENT A NAME
STREET ADDRESS [200-SOUFH-NBIAN-RIVER-DRIVE#30T— SREETADDRESS | (O1 S. AND St. H IS
CFY-ST-2P FORT PIERCE, FL 34950 CrTY-ST-ZP
TLE [ elete TE Ccrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7P
TLE 3 oetete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-ZP
TE (3 pekete e T [ Crange ~ [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
Cry-s1-2P CITY-ST-2P
TTE O Delete TIE O change [ Addition
NAVE NAME
STREET ADORESS STREET ADDAESS

R Crry-S7-2p CITY-ST-2°
e O Detete TTLE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
orv-sr-ap | | CTY-ST-2P

12. | hereby certify thal the informat
ingicated on this report or Suppi
of the corporation or the
changed, ot on an attach

SIGNATURE:

supplied with this filing doef not g
ental report

 for the exemnption stated in Section 119.07¢(3)(i). Flofida Statutes. | further certity that the information
t my signature shall have the same tegal effect as if made under oath; that | am en officer o director
rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Vi nGENT A LoD

RQ-as-2005 £112) 4eb-610

Daytrme Phone #

SIGNATUAE AND TYRED OR 'MW owrsnm’ OFFCER OA IRECTOR
|4



