FILED
-2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

¢ ANNUAL REPORT ecretary of State

DOCUMENT # P96000047420 04-23-2004 90256 021 ***150.00
1. Entity Name Lo
LLOYD'S LAWN & LANDSCAPE MAINTENANCE INC
Principal Place of Business Mailing Address (U™
T777 HOMRICH LANE 1007 SE 5TH COURT
DELRAY BEACH, FL. 33446 DEERFIELD BEACH, FL 33441
T R S ANV RRI M ERCE RO
Suite, Apt. #, etc. ; Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0677799 Not Applicable
Zip Gounry Zip Country 5. Certificate of Status Desired O ?eae'ggq \‘;?:é"onm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

LLOYD, WILLIAM (BILL)
1007 SE 5TH COURT Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL. 33441

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered ageni and tille if applicable. {MOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8- Blection Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o] [ Delele TITLE [7] Change [ Addition
NAME LLOYD, BILL M NAME
STREET ADDRESS | 1007 SESTHCT STREET ADDRESS
GiTY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-21P
TiTLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T7-2iP CITY-ST-2IP )
TITLE O Delete TLE [J Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CIT¢-ST-2IP CITY-ST-2IP "
TILE [ peiete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TALE O pelete TTLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE : O petete THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 Block 11 i
changed, or on an attachment with an address, with all ofer like empowered.

-

SIGNATURE: 0},6/ "/f—'lo-;e'ﬂ Y AR (AR oYy

SIGNATURE AND TYPED DR PRINTEDﬁIAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone &




