FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P030001441 g0 04-27-2005 90312 027 150.00
1. Entity Name
LOYD'S ELECTRIC, INC.
Principal Place of Business Mailing Address
473876 MIDDLE ROAD 473876 MIDDLE ROAD
HILLIARD, FL 32046 HILLIARD, FL 32046 q 0 0 6 9 0 5 8
T S O RGO
Suite, Apl. #, etc. Suite, Apt. #, elc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
% 3‘ 057 q O 7 o Not Applicable
Zip Country B Couniry 5. Cortiicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOYD, FRANKLIN
473876 MIDDLE ROAD Street Address (P.O. Box Number is Not Acceptable)
HILLIARD, FL 32046
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o plinted name of registered agent and tide if appkcable. (NOTE: Regiztared Agent sigralure ragured when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Gontribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSD O pelste TME [ Change [ Addition
NAME LOYD, FRANKLIN NAME
STREET ADDRESS | 473876 MIDDLE ROAD STREET ADDRESS
CITY-5T-2iF HILLIARD, FL 32046 CITY-ST- 2P
113 vTD 0 pelete TIE [ change [ Addition
HAME LOYD, HILDA HAME
STREET ADDRESS | 473876 MIDDLE ROAD STREET ADDRESS
CITY-5T-2P HILLIARD, FL 32046 CITY-ST-7IP
TITE . 3 pelete TIME [J Change  "{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2I
TITLE O Delete TME [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CInY-87-21F CITY-§1-2P
TITLE [ Detate TME Dlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of diractor
of tha corporation or the recaiver or trustes empowered to exacuts this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: LRANKAIN _E KD ‘ : (O/-L\fiyf’m Y1808 Jog U5

RE AN YYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Dayt:me Phone ¢




