2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Ently Nams Secretary of State
LLOYD'S HARVESTING, INC.
Funcipal Place of Business Mailkng Address
B12 EAST KEYSVILLE RD. 812 EAST KEYSVILLE RD.
PLANT CiTY FL 33587 PLANT CITY FL 33587
Ty
Suite, Apt. #, etc. Sude, Apt 4 ete. MOORE CRZE034 {11/03)
City & State City & Stale 4. FEI Mumber Appbed For
53-3242877 Mot Applicabie
Zp ) Countey &0 Counicy 5. Certificate of Status Desired [ ?Se';;jq :;f:éﬁana?
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
lanlfggé??{%e\fié?ﬂELE RD Streat Address {P.O. Box Numbsr is Not Acceptabia}
PLANT CITY FL 33567
City FL ] Zip Code

4. The agove named entity subirreis this stalement for the purpose of Changing s registered offica or ragistered ageart, or hioth, in the State of Flarida. 1 am familiar with, and agcept
the obliganons of registered agent.

SIGNATURE
Sigratwre, typed of pnntad name of remsiered agont ang ife i apphcabl, NOTE Agent i d when remsiaing) BATE
FILE NOW!!! FEE IS $150.00
. \ 9. Elecl fgr F
Attr May 1,2004 Feo il e S55000 thor A SR ok
Male Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o 1 Delete TRE Tl Change 3 Addition
HAME LLOYD, DONALD O NARIE UUE@UWEBQTS
STREFT ADDRESS §812 E. KEYSVILLE RD, STREET AGDRESS N /238, T =800 1?_823 15, G
Y- S1- 2P PLANT CITY FL 33587 Cied-ST. i
THLE D 1 petete BRE [ Change 13 Addition
NAME LLOYD, MARYANN NAME
STREZTADDRESS | 812 E. KEYSVILLE RD. SYREEY ADDARESS
CiTY-ST- 24 PLANT CITY FL 33867 oIvY-51-2P
THLE O petese TILE Tl changs £} Adfftion
HAME, HAME
SIRELY ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7-21P
TITLE O pelete THLE {JChangs [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2ip CITY-5T- 2P
TALE L3 pelete THILE 1 change ] Addition
NAME MAME
STRELE ADDRESS STREET ADORESS
CFY-S7- 2P EiTV-S1-2P
HHE 3 oetete TRE [ Change [ Addition
NAME HAME
STREEY ADDAESS STRTT ADDRESS
CITY-ST- 7P GV -ST- 2P

12. { hereby cerbfy that the information supplied with this fiing does not qualify for the exemption stated i Section 119 07'?3}(5} Florida Statuies. | further certify that the information
ndicated on this repon or supglementat repart is wue and accurate and that rmy signaturs shall have the same legal efiect as ¥ made under gath, that | am an ofiicer or direcler
of the corporation or the recever o rustee empowered i execute this report as raquired by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 1114f
changed. or on an attachiment with an address, with all other like empowered.

SIGNATURE: Qg;vue.e.ﬁ_ O Llsmd ~[Tarald O Qﬁ)ﬂ’) / -3~ oY 7i5-227. 350 (o

NATURE AND TYPEDR OR PRINTED NAME OF SICHNS OFFICER OF RRECTAR Haviime Phorne 8




