2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000061699

1. Entity Name
JA LOYD ENTERPRISES, INC.

S D S ST S R e -

Principal Place of Businass FMajling Address

508 SAN MARINO DR 509 SAN MARINO DR
LADY LAKE FL 32158 LADY LAKE Fi. 32158

R N —

L

2. Principal Place of Business

3. Ma&]in‘gAddress .A

Sulle, Apt. #, etc, — Sulte, Apl. #, etc.

FILED
Feb 24, 2005 08:00 AM
Secretary of State
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1st MOORE CR2E034 (10/04)
ity & Stte = Sy &swe & FET Namber TAppiied Far
I L 59-3570690 ot Aeioalie
& Country ap Courtry 5. Certificate of Stawe Desied. (1] 95+79 Aditional
- B L _ FeeRequired _  _
€. Name and Address of Current Ragisterad Agent . . B 7. Name and Address of Now Registered Agent
Name

LOYD, JiM
509 SAN MARINC DR
LADY LAKE FL 32159

Street Address (P.Q. Box Nu-rrlni:';er is Not Acceptable)

City

FL‘[ Zip Code .

8. The above namad entity submits this statement for the purpose of chang'mr;g] its regi sléred office or registered agent, or both, iﬁ the State of Florida, | am familiar with, and accapt

the chligations of registered agent.

SIGNATURE o -

Signatwe, typed of prnied name of togrsterad agent and bile if appicable

(NOTE Regisiated Agent signature raguired when raingtating)

DATE

FILE NOW!! FEE 1S §150.00 ,

2

Aftor May 1, 2005 Fee Will Bs $550.0

5000

Make Check Payable to Florida Depariment of

$5.00 mayge
Addad to Fees

9. Election Campaign Financing
Trust Funid Cendribution, ]

.

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

10. ___ OFFCERS AND DIRECTORS .
TIE DP O Detete L [Clchange ] Addition
NAME LOYD, JIM NAME HODONER4NS20
STREET ADDRESS | 509 SAN MARINO DR SIREET ADORESS 12/ 24/05-80005-022 150,00
urf-s-IF - JLADY LAKE FL 32158 N i ‘ _ Gy ST 2F et o .
TIIE L3 Delete TILE [T Change 3 Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
R o B onvestzp
TLE 7 peicte e [CJchange ] Addition
NAME NARE
STREET AODRESS STREET ADDRESS
CIry-§1-2P . g oresae
TTLE O oelete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P n _ N CiTY-ST- 27 -
e [ oelete e [} Chonge [ Addition
NAME MAME
STREET ADDRESS H STREET ADDRESS
CIry-§7-71P . N emvsroe
TLE CT Delste TILE Clohenge ) Adition
NAME NAME
STREET ADGRESS RTRELT ADDRESS

| ClY-5T-2if t__ ' LY. ST 2P

12. | hereby certify that the information sppplied with this filing -; ot qualify for the exemnption stated in Section {19.07{3){i), Florida Statutes. | further certify that the information
& e and that ry signature shall have the same legal effect as jf made under cath; that | am an officer or director
g . te this repog as reduirad by Chapter 607, Fiorida Statytes; agd that my hame appears in Block 10 or Block 11 if
Iife empowered,

indicated on this repott or supplemehital report is frue a
of the corperation or the recei .
changed, or an an attachmen

SIGNATURE: ==

ustee Bmpowergs
n acldress, wi

C

- -y N _ . -y
=z SIGNATURE AND TYPED OR PRINTED NFE oanona OFFICER OR DIRECTOR:

B



