2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P03000061699 Secretary of State
1. Entity Name
02-11-2004 90003 010 ***150.00
JA LOYD ENTERPRISES, INC.
Principai Place of Business Mailing Address
509 SAN MARINOC DR 509 SAN MARINO DR
LADY LAKE FL 32159 LADY LAKE FL 32159
Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4, F imper Applied For
\.5 ) ; ~ ;‘j 7 dé ?Cﬁ Not Applicable
Zp Country -5 /q Zip ijn_?ﬁ 5. Certificate of Status Desired ] ?g'gfqﬁf:;ﬁ"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - - e - - | Name | .— - - .
ls-(c))gyg,A‘l{:MMAﬁlNO DR Sireet Address {P.O. Box Number is Not Acceptable)
LADY LAKE FL 32159
City FL Zip Code

3 The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent.

S«GNATURE
Signanrre, typed of printed name of registered agent and titie ! applicabla. {NOTE: Registared Agent signatura required when reinstasing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME DP O pelete TITLE [ Change [ Addiion
NAME LOYD, JIM NAME
STREET ADDRESS | 509 SAN MARINC DR STREET ADDRESS
CITY-57-2IP LADY LAKE FL 32159 CITY-S7-2IP
e ‘ O petete TmE I Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CImy-ST-2IP
TITLE [ pelete TILE CJchange [ Addition
THAME T e e Goe— T SNAME =~ —— | T - e - e -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TIILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CHTY-ST-ZiP
Ting {J Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 Deiete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information suppilied with this filing
indicated on this report or supplemental repert is true ar
of the corporaticn or the receivgr or frustee empoweregAo ex

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Litethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept pvith an address, with g otl

' aj'npowered.
SIGNATURE: A //44/{)(), 23X 7X0-K5x0

[H’sm?\mns AND TYPED OH PRINTED mfa?x SIGNING OFFICER OR DIRECTOR Toate £ Daytme Phore #




