2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000030760

1. Enfity Name
LLOYD & ULMARN, INC.

Jan 30, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

Mailing Address

9046 LAKES BLVD 9046 LAKES BLVD
WéEST PALM BEACH Fl. 33412 \L;’JVSI’EST PALM BEACH FL 33412
U

Suite, AF)L #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1’,-03) . s

City & State City & State 4, FEI Number ) Apphed F:or

65-0407956 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [H| $.8'75 P:ddi!ional
) ) Fie Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUSKI, EUGENIA L

8046 LAKES BLVD

Street Address (P.O. Box Number is Mot Acceptable)

WEST PALM BEACH FL 33412

City

FL \ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or regisiered agent, or bolhy, in the State of Florida. | am familiar with, and accept

Signaure, tyed o ponted axme af reguatered agent and tike ¢ anphaahle

DATE

{HOTE. Registered Agert signztute requred when rainstayng)

FILE NOWU! FEE IS $15000 . .
After May 1, 2004 Fee will be $550.00°
Make Check Payable to Fiorida Department of Stats °

9. Election Campaign Financing
Trust Fund Contribution.

© "$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS Nl KB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
TMLE VP [ Delete TLE O change [ Addition
NAME KRUSKI, EUGENIA L. . NAME . o -

. !
STREET ADDRESS | G046 LAKES BLVD STREET ADDHESS i ’Ljﬁgggggﬁéglém T 153,00
ory-sT-2P [WEST PALM BEACH FL 33412 o TS e LI ! Ll
TE P 1 petete e [JcChange [ Addition
NAME GREGORY J. KRUSKI HAME
STREET ADDRESS | 9046 LAKES BLVD STREET ADGRESS
CITY-ST-ZiP WEST PALM BCH FL 334}2 o Civy- S5 7P e
TILE ] Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P o CITy-ST-21P _ .
TILE [ Delete Tine ] Change [ Acdition
NAME MNAME
STREET ADBRESS SFREET ADGRESS
CIFY-ST- 2P | CliY-ST- 7P o
TmE 3 Detete RE [Jchange [ Addition
NAME NAME
STREET ADDRAESS STRLET AGDRESS
CRY-ST-2P . CiTy-S1-2P
TLE LT Delete k3 O Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2IF B e

12. ! hereby ceni{K that the information supplied wi
indicated on this report or suppleme
of the corporation or the receiver or,
changed, or on an atiachment witl

SIGNATURE:

Il other like empowered.

f iling does not qualify for the exemption stated in Section 119.07|
is trugf and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
empowgafed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%EJ(E). Flarida Statutes. ! further certify that the information

Sel-527-3FeY

S,[GKATURE AND TY#ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

-/ 2w Jort

( Date Daytime Phona ¥



