FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT — ecretary of State

P?SNUMENT # P0300003 I I I 3 04-28-2004 90189 006 ***150.00
. Entty Name
LLOYD'S EXPRESS INCORPORATION
Principal Place of Business Mailing Address
1942 SW ERIE ST 1942 SWERIE ST
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 )
T R R
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04242004 Chg-P CR2EG34 (10/03)
City & State Ciy & State 4. FEl Number Applied For
61-1453459 Not Applicabe
Zip Country Zp Country 5. Certificate of Status Desired [ g{f’qﬂm@"m
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent ——..— ~.
- T ’ Name
WILSON, LLOYD
1942 SWERIE ST Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953
i City FL I Zip Code

8. The above named entity submil§ this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
T4

L

SIGNATURE 5
‘ Sigrature, hpedt o prrdexs n?-red registered £geni and Ll # apolicatia. {KOTE: flagisiared Agenl signeture required when reinstating} DATE
it NOwWEHI F ' $450.00 9. Election Campaign financing $5.00 May e
m: "'-Ey 1, 2004 'E.E.Ifﬂﬁ'h $550.00 Trust Fund Cortribuation. (| Added to Fees

10. QOFFICERS AND DIRECTORS 11. ,  ADDITIONS/CHANGES TQ OFFICERS AND DIRGCTORS IN 1 1.

TME P [ Detete e F / Z IB’Change 3 Addition

NAME WILSON, LLOYD - HAME

STREET ADDRESS | 1842 SWERIE 8T STREET ADBRESS

CITY-ST-7IP PORT ST LUCIE, FL 34853 CITY-ST-ZIP

TImE ] Deete Tme vis/ 7'7‘0 [ Change Eﬂfddium

NAME NAME Wllfdv\ ! 00"5’9‘/‘_

STREET ADDRESS - smeraoiess | 4 W5~ Swe ERPE ST

CRY-57-21P . CITY-ST- 7P PeRT™ ST LVCELE FI ?Y4957F

TME ] Delete TIME [Ocrange  [7) Addition

HAME NAME

STREET ADDRESS | L e o ] e[ - STREET ADGRESS ] ol o v - mopasi it 22 T -
Tomyisym T ) T T CITY-ST-1tP

TE 3 Delete TOLE [JChange  [] Addition

NAME NAME -

SIREET ADDRESS STREET ADDRESS

CAY-$1-2F CITY -§T-21P

TME [ betete TME [T Change [T Addilion

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

T [ Dekste THRLE [T change ] Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

OTY-ST-7IP CITY-SY-2P

12. 1 hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3){i). Florida Statutes, | further certify that the information
mndicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trusteg’empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an agliress. with ali other like empowered. .

SIGNATUR 3 v/ oY (1)) 3uy-0r3;

mepsnonmmmeo#mmmmmm Daytme Prona #

Lloyd Wy I3, Pres Fetont—



