2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED
- Apr 26, 2004 8:00 am

DOCUMENT # P95000001619°

1. Entity Name

LLOYD BURKLEY PRODUCTIONS, INC.

ecretary of State

04-26-2004 90568 025 ***150.00

Principal Place of Business

1000 FRIENDLY WAY SQUTH
S'g. PETERSBURG FL'33705
U

Mailing Address }

1000 FRIENDLY WAY SOUTH
S'g. PETERSBURG FL 33705
U

240551

1

i}

i

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Aﬂ’. #. etc. MOORE CR2EQ34 (1 1/03

City & State City & State 4. FEI Number Applied For

59-3298583 Not Applicable
Zip Gountry Zip Country 5. Cedificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

e e - - - . . . Name

SEGAL, MARTIN E. PA

2655 LEJEUNE RD Streel Address (P.O. Box Number is Not Acceptable)

SUITE 1101
CORAL GABLES FL

City Zip Code

FL

8. Tne above named enlity submits this statemment for the purpase of changing its registered office or registered agent, or both, in the State ot Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatus, typed or printed name of registered agent ano tits if apphcable, (NOTE: Registered Agent signature required when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T Detete TmE I change [ Addition
NAME BURKLEY, H. LLOYD NAME
STREET ADDRESS [ 1000 FRIENDLY WAY S. STREET ADDRESS
CIy-S1-2IP ST. PETERSBURG FL 33705 CHY-ST-21P
TILE O oetete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITY-ST-ZP
TITLE [ cetete THLE [ Change  [J Addition
~NAME e A L e o Rt a—— cmm o lONAME r T e e e e - . - e o e I'4 .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZP
- ITLE 3 telete TiTLE ] Change © [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
EITY-ST-2IP CITY-ST-21p
TITLE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ] Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or frustge empowered to execule thls report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/ﬁ/ o 7272580323

SIGNATURE: = -

W]HE mn‘rwipéﬂ PRINTED NAME OF SIGNINGFFICER OR DIRECTOR




