2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . | | FILED

DOCUMENT # P96000082216 . Apr 11, 2005 08:00 AM
1. Entity Name Secretal'y Of State

LORD MCELROQY, INC.

Principal Place of Business . _ ’ Maiiing Address
1118 NW 18 AVE . - o119 NW 19 AVE

i AT

2. Principal Place of Busiﬁsﬁ _3 Mailing Address
Suite, Apt #, 2te. ) - Suite, Apt. #, el . 18t MOORE CR2E0a4 (10/04)
Cly & Slate — City 6. 5tate 4. FEI Numoer Apphied For
. 3 59-3404856 Not Applicable
- = - - -
Zip County ap Country 5. Certificate of Status Desired [ $8.75 Additional
. i ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent .
Matma
LORD MCELROY, LINDA ==
1119 NW 18 AVE Street Address (P.Q. Box Number is Nat Acceptable)

CHIEFLAND FL 32626 — =

City FL ‘ Zip Code

8, The zhove named entity submits this statemen-t i—or the purpose of ::hanginé its registered office or registered agent, or_Bgm, in the State of Florida, | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE - T o
Sgnature, typed of printed name of registerad agent anc bda f applcakle {NOTE Fagrstared Agent signatura requirsd whep fainstaing) DATE

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

9. Election Carnpaign Financing  $5.00 May Be
Trust Fund Contributon. ] Added to Fees

10, . ___ . CFFICERS AND DIRECTORS I RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fliLE P [ Delete HILE [JChange [ Addition
NAME LORD MCELROY, LINDA NEME

STREET ADDRESS | 1119 NW 18 AVE $1RErTADDRESS

civ-sr-zp ICHIEFLAND FL 32626 _fomsiw

ek [ Delete e [ change £ Addition
AL NatsL UD0000297133

STRGET ADDRESS STRELT ADDRESS 0411 A5~E0014~-024 150,00

CiTY-sl- 2P o  Jarrseze ' "

MWiLE [ Delete I [ Change  [C] Addition
NAME NAME

STREET ARGRESS STRES] ATDRESS

Giry. §1-ap o ouvesi-op )
T L Delele T [J change ] Addition
NAME HAME

STREET ADDRESS STRERT ADDRESS

GITY. ST-7iP _ I A

1 T Dejets TILE [] change (3 Addition
NAME NAKE

SIREET ADDRESS STREET ADGRTES

CIry- S7-2P _ - o oorsta .
HILE ] Delele e [ Change [} Addition
NAME NAME

SHRLFT ADBRESS STREET ADDRESS

CITY- ST-21F ) ' Iy .57-218

12. | hereby canimlihat the infarmation supplied with this fitng does not quality for the exemption stated in Section 118.07(3)(), Forida Statutes. | further cenify that the information
indicated on this report ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oathr; that | am an officer or director
of the corporation or the recelver gmtrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach ent Il other like ampowared,

7

SIGNATUR

an address, with

Daytima Phone ¥




