2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR} Mar 26, 2004 8:00 am

DOCUMENT # Pe7000011648 Secretary of State
. Entity Name
03-26-2004 90039 038 ***150.00
LLCYDS OF LAKELAND, INC.
Principat Place of Business Mailing Address
301 NORTH KENTUCKY AVENUE 301 NORTH KENTUCKY AVENLUE . s
LAKELAND FL 338H LAKELAND FL 33801 s
Suite, Apl, #, ete. Suite, ApL #, etc. MOOHE CRPEN34 (1 1,,'03
City & State City & State 4. FEI Number Applied For
59-3426065 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O gese'gesqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
¥|2§I|§GkEN$58E$RAE.\\;E ESQ Sireat Address {P.O. Box Number is Not Acceptable)
SUITE 702
LAKELAND FL 33801
City FL Zip Code

B. The above named entity submits this statement for the purpase 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
Signanre, typed of printed name of registered agont and litle it appiicable. {NOTE: Registered Agenl signatwe requiad when rainstating) DATE
~FILE NOW!! FEE IS $15000 - _ o
P 9. Election C Fi
= After May 1, 2004. Fee will be $550.00 - - * st P Carmtusion, -+ T S e
‘Make ‘Check Payable to Flonda Departmen! of State ’
10. OFFICERS AND DEHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TILE [ change [ Addition
NAME LLOYD, GEORGE M JR NAME
STREET ADDRESS | 1423 BRIARWQOD LANE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33803 CiTy-S1-7IP
TITLE D [ palete TITE [ Change [ Addition
NAME LLOYD, A, LOUISE NAME
STREETADDRESS | 1423 BRIARWOOD LANE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 CITY-S1-ZIP
e D O belete e [3change  [] Addition
NAME 7 DEBATS, REBECCA L - - HAME
STREET ADDRESS | 625 CARLTON STREET STREET ADDRESS
CITY- 5T-2IP LAKELAND FL 33803 CITY-ST-2IP
TITLE D 1 Deiete TiTLE (1 Change  [C] Addition
NAME DEBATS, STEPHEN M NAME
STREET ADDRESS | 625 CARLTON STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-21P
TMLE O pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE [ nelete TILE [JCnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CIY-ST-2IP

12. | hereby certify that the information suppliad 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 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 Block 11 if
changed, or on an aftachmengwith an address, with all other like empowered

Gecra M, LLWJ Jv  323-0¢ 934322989

SIGNATURR AND T\'PED DH PRINTE! E OF NING CFFICER OR DIRECTOR Data Dayume Phone #

SIGNATURE:




