2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000032439

1. Entity Name

FILED
Feb 09, 2005 08:00 AM
Secretary of State

LLOYD'S HARVESTING, INC.

B T

Principal Place of Business

12 EAST KEYSVILLERD. . °
LANT CITY FL 33567 o

Mailing Address
812 EAST KEYSVILLE RD.
PLANT CITY FL 33867

2. Principal Place of Business

3. Mailing Address

I

|

II

I

Suite, Apt. #, ete. Sutte, Apt. # ete 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Appligd For
59-3242877 Not Applicable

: : C —

2 Couniry Zip ouniry 5. Certificate of Status Desired ] $8.75 Additicnal
o _ Fee Required
6. Nama and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

LLOYD, DONALD O
812 EAST KEYSVILLE RD.

Street Address (P.0. Box Number is Not Accepiable)

PLANT CITY FL 33567

City

FL

Zip Code

8. The above named entity submits this statement for the phrpose cfchéngiﬁé its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgralute, fyped of prnted name o regrstered agent and tille if apphcablks

INCTE Ragislatag Agent sigrature raquired when renstaling)

DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be

[0 AddedioFees

10. OFFICERS AND b_lRE_C}T_QRS o . ADDITIONé/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE D [ pelete it [T change £ Addition
NaM; LLOYD, DONALD O KeME LRO000221 736
STREET ADORESS | 812 E. KEYSVILLE RD. - STREET ADDRESS _;DQ;,- P
¢ ~bit q~i1]:
Giv-st-20 | PLANT CITY FL 33567 iTvst. 2p 02/09/05-80044-013 150.00
THLE D 1 Delete TITLE [l Change [ Additian
NAME LLOYD, MARYANN NAME,
STREETADDRESS |B12 E. KEYSVILLE RD. STREFT ADDRESS
CiTy-§7-2P PLANT CITY FL 33867 = ovesr-ap
HITLE [J petete TiLE [ change [ Addition
NAME RANE
SUAFLT ADDACSS STREET ADRRESS
CITY-S7-2IP Ciry-S1-2P
TILE 1 Delete e [ Change [ Addilion
NAME NANME
STREFT ADDRESS STREET ADDRESS
GITY-Si-2IP CITY-S7-7IF
nne ) Delete 1ILE [] Change [ Acdifion
NAME HAME
STREET ANDRESS STRECT ADDRESS
CITY-S1-2IF CITY-ST- 7P
TILE O pelete )13 [Cd¢hange  [] Addifion
HAME MNAME
CTREET ADDRESS STREET ADDRESS
CITY-5- 2P CHY-ST. 219

12, [ hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriity that the information
indicated en Ihis report or supplemental report is true and accurate and that my sighature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: “an o 3.8 . Llod

Dovald o. Lo

vl 2-4.05 §/3-737.35b

SIGNATUBE ANO TYPED OF FRINTED NAME OF SIGNIY OFFICER O R DIRECTOR

/ Dats

Cavtmeo Prone #




