FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

T

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

1. Corporat-on Name

LLOYD CONSULTING, INC.

DOCUMENT # Pgg000045276

Principal Pl:ice of Business

57 MENTOR DRIVE
NAPLES FL 34110

Mailing Address

87 MENTOR DRIVE
* NAPLES FL 34110

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90088 034 ***150.00

ARG A

DO NGT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
05/15/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
;l El 5 -0 3-3 3 , 7 } Mot Applicable

Suite, Art. #, elc.

2]

Suite, Apt. #, elc.

27]

. Certifcz te of Status Desired |

$8.75 Acaitional
Fee Req isired

LLOYD, CARLTON J
87 MENTOR DRIVE
NAPLES FL 34110

City & State City & State 6. Election Campaign Financing - $5.00 nay Be
m ;gl Trust F und Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year | tangible
m l;;l E] ,;‘ Person al Property Tax. O es [INe
9. Name and Addtess of Current Registered Agent 10. Name ind Address of New Registere ] Agent
81| Name

82| Street Adiress (P.O. Bax Number is Not Acceptable)

83

84| City

F ":_Iisi Zip Code

i1. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named ¢o poration submit ; this statement for the purpose of changing its registered
office o registered agent, or bots, in the State o' Florida. Such change was z uthorized by the corporaiion’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR =
Signature, typed or printed nar ¢ of registered agent . nd title If applicable [NOTE ; Registered Agent signature requ ‘ed when remstatng) DATE

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS /\ND DIRECTOFRS IN 12
TITLE D [ DELETE 11THLE [OChange  [] Addition
NANE LLOYD, CARLTON J 12 NAME

streeTaporess| 87 MENTOR DRIVE 13 STREET ADDRESS

CTY-ST-2ZIP NAPLES FL 34110 14 CFTY-$1-2P

TITLE D [ DELETE 21TME [(JChange [ Addition
NAME LLOYD, LISA A 22 NAME

streeTaopress| 87 MENTOR DRIVE 23 STREET ADDRESS

CIY.§7- 2P NAPLES FL 34110 2,4CITY-5T-2P

TILE {J DELETE 31 TITLE []Change [ Addition
MAME 3.2 NAME

STREETADDRES S 3.3 STREETADDRESS

CITY-ST-ZIP 34, CITY-5T-ZIP
ame ol . _ [ DELETE 41TILE o [Change  [] Addition
NAME B 4.7 NAVE B T T
STREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TITLE [J DELETE 51TITLE [Change [ Addition
NAME 52 NAME

STREET ADDREL S 53 STREET ADDRESS

CITY-5T- zip 54 CITY-§T1-ZIP

TITLE [] DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE: 5 63 STREFT ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informati >n supplied with this filing does not qualify fo " the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the infarmation
indicate 1 on this annual report o° supplermentat e nnual report is true and accl rate and that my signature shall have the: same legal effect as if made under cath; that | am an

officer cr director of the corpogal
Block 1:? ar Block 13 if ch ecy or

0 an aitacZﬂ?\t with an address, with all other like empowered.

SIGNATURE: (/)

on or the receiver or trustee empowered to € xecute this report as req sired by Chapte 607, Florida Statutes; and that my name appears in

949513 - 9G2S

L5799

[ RERTY

CR2E034 (11/98)

SIGNAT)lithD TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

J Date Daytima Phone #




