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

ANNUAL REPORT ecretary of State

PgENUMENT # P030000344 '3 04-28-2005 90216 025 ***150.00

. arme

LLOYD'S EXPRESS INCORPORATION

Principal Place of Business Maiting Address

1942 SWERIE ST 1942 SWERIE ST

PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL. 34953

s s 10 A
Suite, Apt. #, etc. , Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

61-14534569 Mot Applicabla
Zip Country Zip Country 5. Cerliticate of Status Desied [ ?:;;’lg &:’:d'ﬁma'
6. Name and Addraas of Curtent Reglaterad Agent 7. Name and Address of New Reglatered Agent

Name

WILSON, LLOYD

1942 SWERIE §T Street Address (P.Q. Box Mumber is Not Acceptable)
PORT ST LUCIE, Fl. 34953

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am arnitiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Segreture, hped & pantsd rarre ol gy aneat and tva f 2ol {NGTE: Reg:aerac AQent SIgnakre roqui<ad when TEnstatng) DATE
owy 9. Election Campaign Financing $5.00 May Be
m.: %5,"1, mFFE.E.Iai?;I:g '25050 .00 Trust Fund Contribution. B} Added to Fees
10, DFFICERS AND DIRECTORS 1, ADDITIONS; CHANGES TQ QOFFICERS AND CIRECTORS IN 11
TITLE PD 3 petete TTLE O Ctange [ Adaitien
NAME WILSON, LLOYD NAME
STREET ADDRESS | 1942 SW ERIE ST STREET ADDRESS
CITY-57-2P PORT ST LUCIE, FL 34853 CITY-55-T°
e VSTD O Dekte TmE o Change [ Addition
HME WILSON, DOREEN HAME
STREET ADDRESS | 4EME-SW BRIEST saroouss | JQ U Sw BRFE ST _
cv-st-2P | PORT SAINT LUCIE, FL 34953 OIV-S1- 29 pRt sT blepr bt 7 Y a3
TILE O Detete TTLE (3 change 11 Addition
NAME NAME
STREET ADDRESS . [ STREET ADORESS
¢IV-ST-2P CIY-ST1- 28
TILE .1 Detete TTILE (O Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Ty -ST-2P
e O Delete TLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIY-57-7F
TMEe 7 Detete TmE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-51-2F

12. i hereby cerﬁlz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further eertify that the information
ndicated on 1his report or supplemental report i3 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustea em; red to exacute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witiftl other [ke empowered. - /)U‘ rep We lf(;./

StGNATui:E;M TRegrvReR :/ 157105 () 3u4-0Y 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER GR Daylsra Prone &




