2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 21, 2005 8:00 am

DOCUMENT # P98000078464 Secretary of State
1. Entiy Narme 02-21-2005 90087 050 ***150.00
LLOYD'S SERVICE CENTER, INC.
Principa! Place of Business Mailing Address
8000 WEST ATL. AVE 8000 WEST ATL. AVE LUuUliguvlr
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Sui.t_'é, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘;(;4)
City & State City & State 4. FEI Number Applied For
65-0868860 . Not Applicable
e . Counlry Zip Country 5. Certificate of Status Desired . [0 ?i'ggn‘;g:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s e e — Naii - — — = - o A L —w—
BRIGHT. J R e Jeffrey S. Wachs, Esq.
135 S E' FIFTH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
AV 1177. S.E., 3rd Avenue

DELRAY BEACH FL 33483

o Fort Lauderdale FL Zipcqf§316

8. The above named enti

brits 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 g .

d agent. B
A Zores

pﬁ?ﬂed narme of registsted agent and kile 1t apphcable, (NOTE. Registared Agent signatute raquied when rainstating} ' DATE

s?f\%

50'00 9, Election Campaign Financing $5.00 May Be
$5 Trust Fund Contribution.  []  Added to Fees
; l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 R O pelete TILE [JChange (] Addition
Mue © [SNYDER, PATRICIA E AAME ‘
STREET ADDRESS | 605 ENFIELD CT - STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 33444 CITY-57-7IP
it VPT [ Detete TITLE Clchange  [J Addition
NAME WEBBER, KATHRYN E NAME
STREET ADDRESS (3141 DREW WAY STREET ADDRESS
CIfy-ST-2IP PALM SPRINGS FL 33406 CITY-ST-2IP .
TITLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS - b B TSTREETAGDRESS - |~ = s R
CITY-ST-218 CITY-S7-7IP
TITLE O Delete TITLE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-71P
TLE O Delete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O Detete TTE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | 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 suppiementai 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 directer
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad,

SIGNATURE: At e E’SN{JDr— DQM..LM 2frafor—

F SIGNING OFFICER OR DIHEC!OH Dawti Phon,
pae (= S U Per

SIGNATURE AND TYPED OR PRINTED NAM)




