FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000156142 2y 07-13-2004 90004 016 ***150.00

1. Entity Name

ALBERT LLOYD CORPORATION

Principal Place of Business Mailing Addrass JIUBLELI a
1265 CUNNINGHAM CREEK 1265 CUNNINGHAM CREEK
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

e AR AR

s Ap”'em‘/_ Sulte. Ap“""m/’ 07062004  Chg-P CR2E034 (10/03)

City & State Cily% State 4. FELNumber Appiied For
— 5 5 - 3?‘5/0'%? Nat Applicable
Zp Couniry Zi Country 6. Cenificate of Status Desired O geae;i l'zrde‘:gm’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
LLOYD, ALBERT R
1265 CUNNINGHAM CREEK Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept
the chligations of registered agent. : L s iy

e e et .

SIGNATURE _

Signature, typed o printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signalure requirsd when rainstay] DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00fayBe | In accordance with s. 607.193(2)(b), F.S. the

Due by September 8, 2004 Trust Fund Contribution. O Added? Fees corporation did not receive the prior nofice.
1057 OFFICERS AND DIRECTORS 1. / ADDRIIONSICHANGES TCO OFFICERS AND DIRECTCRS IN 11
TIILE PD [ pelete TLE O Change [ Addition
NAME LLOYD, ALBERT R NAME
STREET ADDRESS | 1265 CUNNINGHAM CREEK STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-ZP
TITLE VST O Delete me [Jchange [ Addition
NAME LLOYD, ROBBIE M NAME
STREET ADDRESS | 1265 CUNNINGHAM CREEK STREET AODRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IF
TiE= =~ ==~ =— = - Slpelele - - § mE - [ Ctange _ [J Agdition
NAME F e
STREET ADDARESS STREET ADORESS
CITY-ST-2IP _ OTY-§7-2P
TITLE [ Delete TITLE [ Charge [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . J Delete TITLE [ Change  [J Addition
NAME i NAME T - .
STREET ADDRESS : STREET ADDRESS - ST i
CITY-§T-2IP CITY-ST-2P on e L e
TTLE ' O petete me e e s ] Change ¢ [ Addition
NAME NAME 1 _ . . ‘ !
STREET ADDRESS STREETADDRESS | |« o+ & - e .
CITY-ST-2IF ‘ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Biock 11 if
changed, or on an attachment with an address, with all other tke empowered. .

SIGNATURE: M/ﬂf/ BLberl Z/M't{ 7 posdt

7 "SGNATURE AND TYPED OR PRINTED umgos SIGNING OFFICER OR DiRECTOR Fi Date Daytwne Phone #




