[

2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

Fil.tb

DOCUMENT # P98000078464

1. Entity Name
LLOYD'S SERVICE CENTER, INC.

e

ARY OF STAT
DWSE'%IGURN{,‘E% CORPORAT IUFS

05MAY 23 PH Li bl

Mailing Address
8000 WEST ATL. AVE

Principal Place of Business

8000 WEST ATL. AVE
DELRAY BEACH, FL 33446

DELRAY BEACH, FL 33446

2. Principal Place qi Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

LT

05172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0868860 Not Applicable
Zp Country zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WACHS, JEFFREY 8 ESQ
1177 SE 3RD AVENUE
FORT LAUDERDALE, FL 33316

TN Murphy W, 0A.

Strest Address (P.0. Box Number is Not Bic table]

O%0 N. %cderal quhum

Ske_Y1d

v &oca Radrn FL |

ilp God

L EVECY

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

the oblbjf:%m%ﬂfﬂiﬂ_%
SIGNATURE /
Sighatfz,

2, typed o printed name of registered agent and tite if m.dm

ST

3] Agent sigratura required when reinstating}

[nloc

9. Election Campaign Financing $5.00 may Be

Amended AR Is $61.25 Trust Fund Contribution. 0] Addedto Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate e vP £ Change [Q'fddllinn
NAME SNYDER, PATRICIA E NAME snyder, Loy d A
STREET ADDRESS | 605 ENFIELD CT STREET ADDRESS | 2. | 0O Muu T S-l—fuf"
orv-st-2P | DELRAY BEACH, FL 33444 oSt | e dmy Beoch EL D3MYS
TLE VPT ffelete THE < ‘T;le_:‘ Sohn S O change | ]ft@&lmn
NAME WEBBER, KATHRYN E NAME Sy U Lane
StheET 00RESS | 3141 DREW WAY smeronness | 420 N LWL Raolo +
o-sZF | PALM SPRINGS, FL 33406 CTY-ST-2P Su\g en %&a.dq cL 349y
TME 7 Detete e ) [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS ' -
CITY-ST-2P LITY-ST-27IP - A . A
TLE O3 Delete TIMLE [ Change [ Audition
A v A0S SRS S TG
STREET ADDRESS STREET ADDRESS r”.“ { I2,H| .__’ |1U_.=1’"‘H1 l # ,H.‘j_ . f_j
CiTy-53-ap CITY-ST-21P
TME [ Delete TME [JGhange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZIP
TME 3 Detete TiTEE [ cChangs  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemaental report is true an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/n/as’ 8l) 499-Y33Yy

changed, or on an attachment with an address, with ;n?her lixe empowsred.

SIGNATURE: _[Alnssca , £
SIGNATURE AND D OH PRINTED NA"T?F SIGNING OFFICER OR DIRECTOR Pate

Daytme Phone #




