FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

PR

Secretary of State
DOCUMENT #P03000038281
Entity'Mame 02-20-2004 90006 038 ***150.00
LLOYD‘S APPRAISALS, INC. ‘
——P_rinr;ipai Plzce of Business Maliing Address . " . ~avaveay .
5741 42ND AVE, NORTH 5741 42ND AVE.NORTH .. :
KENNETH CITY, FL 33709 KENNETH CITY, FL 33709
' v R ] - y - - - o
s | [N AR RIR
Sute, Apt 4. sic Suite, Apl. #, etc. —" 02162004 Chg-P p—— (1‘0!03)
,‘_(‘.le-l\,: & Gtate City & Slate ) . 4. FEi Nurmber Applied For
N . 58 - 21094 Not Applicabla
-~ Zip Country Zip Coumrv‘ 5. Contficate of Siatus Desred . [ . ‘§i.gg$?:ti]:ional
- 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name
LLOYD, CHRISTOPHER
5741 42ND AVE. NORTH ' Street-Address (P.O. Box Number is Not Acceptable). _ .

KENNETH CITY, FL. 33709

L City | FL. l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obiigations of registered agent. : S

SIGNATURE _

i Signanire, yped or printed name of registergd arert and e if apolicable. [NOTE: Regisferad Agent signatura required wher reinstating) L . DATE
"lF‘ILE NOW! FEE IS $1 5060 B 9. Election Campaign Finencing . . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, ] (] Added to Fees -7 ot
10. OFFICERS AND DIRECTORS ", - ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS 1N 11
s " | PD 7 Deleta T : - Ochange [ Addition
HAME | LLOYD, CHRISTOPHER NAWE
STHEEE ADURESS | 5741 42ND AVE. NORTH STREET ADDRESS
PEARAE KENNETH CITY, FL 33709 CIY-ST-2P _ - ¢ -
TITLE ] Delete TIE . ’ [ Changs [ Addition
5 HAME HAME ’ ’
¥y
K ThegT a00RESS STREET ADDRESS -
ITY-$i-21P, CITY-ST-2P . )
e ) 1 Detcte THLE = - S T O change [T Acaition
HARE . WAME ;o .
STREET ADDHESS . STREET ADDRESS K R b
CITY-51-2IF Iy §1-29 : :
TE" - - . 1 petete TMEL . . . b COdcrange [ Addition
HAME HAME s -
* STREETADORESS STREET ADDRESS,
Ol -$1- 1P Y -ST-2P T
CTiE i [J Delete me - - S Cchaage [ Addition
NAME - HAME ; L
SIREET ADBHESS : STREET ADDRESS 4. |
Liry-51-0p £y - §1- 719 L .
THAE '_ ) Ol oeleie - TINLE O crange  {J Addirien
CMAME T NAME
{ STREET ADDRESS [ STREET ADDRESS
Bt -$7-2P ' - - sirv-sr-ap

12. | hgreby cerlity that the information supplied with this liling doss not qualily for the exempticn stated in Section 119, 07(3)(), Florida Statules. | further certify thet the information
-indicated on Lhis report or suppigrmental report is true and accurgte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corporation of the recelver of trustee erowered to execqile this report as required by (,hapter 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11 i
v uhanged ar on an attachrn ih ali other likg ermpowered.

o

SIGNATURE:

2]\ lod 11 545 8o

SIGNATURE AND TYPED OR PRINTED NAME & SJGMFICER Of DIRECTOR Linte Daytere: Phong #




