FILED

2005 FOR PROFIT CORPORATION - Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000076217 04-18-2005 90303 010 ***150.00

1. Entity Name

LOY DEVELOPMENT, INC,

Principal Place of Business Mailing Address

T190 RAMOTHDR - 7190 RAMQTH DR ' b

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226

e s ECC R E
Suile, Apt. #, etc. Suite, Apt. #, atc. 04122005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For

2-/30005F Not Appcable
zp Country ap Country 6. Ceriificate of Status Desited 3 $8.75 additional
Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: Name - : —

HYER, TERESA L
7180 RAMOTH DR Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32228

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of Ager and tite i . {NOTE: Registered Agent ignature raquired when reinstating) DATE
- FILE NOWI! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me - [TEEeesA L H‘\a_, 3 Delet TIE O crange [ Addiion
NAVE NAVE
smersoness | LD Ranstn De. STREET ADDRESS
’-N
avsze | Dacdsaoanlle , iU 32220 GITY-57-2P
TmE [ oetete TILE [ Change (] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2P
TLE £ petete TE [Jchange {7 Addition
NAME ) ) ) NME g : L ..
STREEVADDRESS | - STREET ADORESS _
CIrY-ST- 2P CITY-ST-2P
TiLE {3 Detete TE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS.
CIY-ST-ZP CY-ST-2P
Lt ) o [ Delete TIE [l Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-ST-2p CIFY-5T-3P
TLE : 7 Delete TIMLE . [ Change [ Addition
NAME . B NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P CIry-81-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trudtee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with g address, witty8)l other fike empowered.
SIGNATUREZ”___) 9 ~Ji-m’ (%Di?. 251-305 3

STGNATU]




