2005 FOR PROFIT CORPORATION 2
ANNUAL REPORT ..

DOCUMENT # P04000097275

1. Entity Nama
LODY INCORPORATED

Principal Place of Business Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(02-21-2005 90087 010 ***150.00

12011 CLEVELAND AVE., UNIT 6 12017 CLEVELAND AVE., UNIT & 66006429
FT. MYERS, FL 33907 FT. MYERS, FL 33907
Suits, Apt. #, BtG, Suita, Apt. 4, otc. 02102005 Chg-P CR2E034 (10/03)
Clty & State City & Stato 4. FEL Anplied For
b - mj 27] Not Applicable
a0 Country oo Country §. Coficato of Slatus Dosvad ~ []  $5+73 Additional
Fae Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—en men = oo . — A I — - — Mema - - B TS S
ROACH, PAM
12011 CLEVELAND AVE., UNIT 6 Street Address (P.O. Box Number it Not Accaprable)
FT. MYERS, FL 33907
City FL [ Zip Codo
+8. The abovo named ;nmy submits this statement lor Ihe purpose of changing its regisierad office of registared agoent, or both, | the State of Florida. | am fermiliar with, and sccept
‘g,--r ‘the obfigarions of registored ager,
SIGNATURE <
. SOnsLAS, (/e or prrsied raine of regiaend ageri s atle # applicabla. + {NOTE: Rugritr a0 AQE SIGnsee recuked whe »$inatng) DATE
) 9. Election Campaign Financing $5.00 May Be
. 1 Y,
) m.: uf’"‘?'zﬁogsrgfglzia ::' soggo_w Trus: Fund Contribution. Added to Fees
1;). - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
13 D ' O oelers HHE * I Change  [] Addition
KA ‘| LATHROP, LLOYD L JR. WANE
STREET ADDRESS | 3 OLE MUSKET RD. STREET ADDRESS
CITY-5T-2P CUMBERLAND FONSIDE,, ME D4110 cy-51-29
HIE O pelne L 13 O Change (] Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY.S1-29
RILE [ Detemn Tne [JCnange [ Additin
HALE - - . _ NAME - -
SIREET ADDRESS STREET ADDRESS
CIy-ST-7P chny-S1-1¢
Tne 3 Delere TIE : - T Ochkae  Clasdmwn |
MAME NAME
STREET ADORESS STREET ADORESS
oy-$T- I cire-st- e
TIE O Detete me Ochange [ Addition
o NE
STREET ADDRESS STREET ADDRESS
CAY-ST-2ZP CITY-SI-2IP
TE 0 ekt Ime [ Chage [ Addition
KAE RAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P Y- ST-21P ) )
12. | heseby certity that the information supplied with this % does nol qualify tor the examption stated in Section 1 19.07(3Xi), Florida Statutas. * further certiy that the information
indicated on this repor1 or supplamentai repor is rug accuroto and that my signsiure shalt have the same legal effect as il made under oath; that | am an olficer of drector
ol ine corparation of tho receiver or truslee empowerad 10 axecute this repodt as required by Chapter 607, Fiorida Statutes: and that my nama appears in Slock 10 or Block 11 i
changad, or on an attachmen with an address, with all ather ke empowared.
SIGNATURE: {/4% Lh. Lothrme FPzs  2-11-05  239.45€- 662>
SICNATURE AND TYPED WAME OF SIUNHG OFFICER DR DIMECTOR [+*™ Dmytirma Phore




