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ANNUAL REPORT FILED

DOCUMENT # P03000123141 Sep 01, 2004 8:00 am
1. Entity Narme
LLOYD O. MCKENRICK, INC. ecretary of State
09-01-2004 90006 006 ***550.00
Principal Place of Business Mailing Address
13151 SE 120TH ST. 13151 SE 120TH ST.
OCKLAWAHA, FL 32179 OCKLAWAHA, FL. 32179
s v G R RT
Suite, Apt. #, elc. Suite, Apt. #, efc. 07132004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-' /{) 72 %5-/ No: Applicable
Zip Country Zip | Country 5. Certiicate of Status Desiced . [ gg gesq 3‘3‘:‘;"""3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKENRICK, LLOYD O

13151 SE 120TH ST. Street Address {P.(). Bax Number is Not Acceptatie)
OCKLAWAHA, FL 32179

City FL Zip Codle

8. The above named entity subsmits this statement for the purpose of changing its registered office or reqgisterad agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signiture, typed of prmted name of registered agent and titte # applicabla. {NOTE: Fegistared Ager signature required whan reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Elacticn Campaign Financing $5.00 Mmay Be

Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TME : [ Change [ Addition
NAME MCKENRICK, LLOYD O NAME
STREET AGDRESS | 13151 SE 1207H ST. STREET ADORESS
CITY-S7-2F OCKLAWAHA, FL 32179 CITY-5T-71P
TALE STD [ Calste THLE [cCtmnge [ Addifion
NAME MCKENRICK, RUTH B NAME
STREET ADBRESS | 13151 SE 1207TH ST. STREET ADDAESS
cIry-gr-21p OCKLAWAHA, FL 32179 CaTy-sT-21p
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P . CITY-ST-2IP
MLE 3 Detete LE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2I
TIE [ Catete TLE {7 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-ST-2IF
MLE (I Delete e CdChange [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-ST-7IP

12. | hereby ceriify that the Information supplied with this tiing does not qualify for the exemption stated in Section 119, a7(3)i). Florida Statutes. 1 further certity thal the information
indicated on this report or supplemsntal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ot on an attachimarit with an address, with all other like empowered

SIGNATURE: (7, LB e bowed Rtk 8 Mekennik $-30-04 352 299-4973

SIGNATURE AND TYFED OR FREATED NAME OF SIGNING OFFICER OR IRECTOR Date Paytme Phare #




