2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

P 2216
DOCUMENT # Pogoooos Secretary of State
1. Entity Name
03-26-2004 90022 009 ***150.00

LORD MCELROY, INC.
Frincipal Place of Business Mziling Address
1119 NW 19 AVE 1119 NW 19 AVE 41Ut
CHIEFLAND FL 32626 CHIEFLAND FL 32626

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 1 1/'03

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

59-3404956 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l{?ngN%EBRA%/YE’ LINDA Street Address (P.Q. Box Number is Not Acceptabie)

CHIEFLAND FL 32626

City FL Zip Code

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

SIGNATURE
Signatre. typed or printed name of registerad agent and title it applcable. {NOTE. Registered Agenl signatuta required when reinstazing} DATE
FILE NOW!!! FEEIS $150.00 , . ,
9. Election Campaign Finangin
Mter May 1, 2004 Fee will be 5550 0Q: - TrUSl’FUﬂd Cc?ntr? pution " O ?dsd.e?:lotohgzﬁss ®
a ck Payable to Florida Depanrnent 01 Siate
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
Tne P [ elete TIRLE [ Change [ Addition
NAME LORD MCELRQY, LINDA NAME
STREETADDRESS | 1119 NW 19 AVE STREET ADDRESS
cy-st-ze' - [CHIEFLAND FL 32626 CITY-ST-21P
TINE [ belete TITLE {1 Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7iP
TITLE O petete TIHLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE O pelete TITLE - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2Ip
THLE £ Detete Tme [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-ZIP CITY-§T-2IP
TITLE % celete TITLE {"F Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach address with ali of Eher like epnpowered.
I Ebay Linde 1) C(/fd’// gy 324705335

SIGNATURE:
L/ smmrru;é AND TYPED on PRINTED NAME OF 51(,3{;3 OFFICER OR DIRECTOR Date Daynme Phons #




