2005 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR) FILED

1. Enity Name Secretary of State
LORD CHARITIES, INC.
Principal Place of Business. i =T Mailing Address )
4 MUSGRCVE CIRCLE  _ "7 AMUSGROVE CIRCLE
HILTON HEAD SC 29926 . . HILTON HEAD SC 29926
e rmmme === [ {RAHR A
Suite, Apt. ¥, etc. B‘ o ‘ Suite, Apt. #, etc. ) . 1st MOORE CR2E034 (10!04)
Cily & Stte — — Cily & State - 4. FEI Number Apphied For
_— . o 58-2464809 Not Applicable
Zin Cour_lt_ry B Zp | Country 5. Certificate of Stalus Desired [ gigz' tf‘i‘r’:gi‘”’a'
6. Name apd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IS\JEGA !IESIEE\R/{E E%’EI_NC' Street Address (P.Q, Box Numbe; 15 Not Acceptable)
TALLAHASSEE FL 32301 y
- [ City ' FL I Zip Code

8, The above named entity subrits tis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A — = _ .
Signaturg, ypad of printad name of ragistered agent and e i apolizanke l'f:lgTE Regstered Agent sigratule raquited whan reinstang} DATE N

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Wake Check Payabie to Florida Department of State

10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOIE!S IN 11

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribyion, [ Added to Fees

Tl D ) O pelete ] HiLE [JcChange ] Additiar
NAME SWEENEY, TIMOTHY NAME

STREET ADDRESS |4 MUSGROVE CIRCLE STREFT ADDAESS UBQHHEE%@'@I 2

orv-si-0P  |HILTON HEAD ISLAND SC 29926 7 -5t 2 02/26/05-80313-019 150.00

113 1 Delete NIt (I change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRFSS

CITY-SI-21P _CIJY-Si-IP » )
TE [ Delete THILE [ change [ Addition
NAME NAME

SIREYT ADDAESS ) STREET ADDRESS

Ciry-51-71p o Cire s1- 2P

Wit T Celete TITLE [ Change  [] Addition
NAME HAME

AUREET ADORESS STREET ADDRESS

Ciry-S1. 2P _ i CUY-§1-2P

Wt L) Delate HiLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P - . LNy-st-zp - -
{1 3 Detete Mk f Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ClFr-51-2P . IRy -S1-2P

12. | hereby cerhm that the information supplied with this fillng dues not qualify for the exemption siated in Section 119.07{3)1), Florida Siatutes. | further certify that the information
incicated on this report or stpplemental report is true and gecurate and that my signalure shall have the same legal effect as if made under oath: that [ am an officer or direcler
of the corporation ¢r the regahler o trustee empowera: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Biock 11 if
changed, or on an attach th anpddress, with a e like ampowered

SIGNATURE: : TMerH?6).S WELNVEY fg/éf; 45" & "";Z%f{_

ﬂmnmﬂs{ﬁb TYPED OR PRINTER NAME OF s};nma OFFICER OR DIRECTOR ala Daytme Prone & ™




