i

"'2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

LLOYD'S WELDING, INC.

DOCUMENT # P99000043276

Principal Place of Business

234 S. RUSKIN :
LAKE MARY FL 32746

Mailing Address

234 S. RUSKIN
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Agdress

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 20287 049 ***150.00

I

I

il

IR

LLOYD, RONALD W
534 S, RUSKIN :
LAKE MARY FL 32746

- —

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
: 59-3577004 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s i e M et a—————— e

Streat Address (P.O. Box Number is Not Acceptable)

City '

Zip Code

FL

the obligaticns of registered agent.

-

F

SIGNATURE

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famniliar with, and accepi

Srgnature, yped or printed name of registerad agent and hitle 1 applicable.

{NOTE: Regrstered Agenl signature required when rainstatng)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TLE PD . ] [ elete THTLE [J Change ] Addition

NAME LLOYD, RONALD W NAME

SIREET ACDRESS | 234 S. RUSKIN :, STREET ADDRESS

On-ST7P  |LAKE MARY FL 32746 : CIY-51-2iP

Tine VPD £ Delete TLE [ Change [ Addition

NAME LLOYD, ELAINE J NAME o

STREET ADDRESS | 234 S. RUSKIN STREET ADDRESS

CITY-ST-ZP LAKE MARY FL 32746 CITY-ST-2IP

MLE ) Detete THLE [CJ Change [ Additipn
JMAME 1 L e e — e I 1. R

STREET ADDRESS STREET ADDRESS T W

CAY-5T-2IP CITY-ST-2IP

TmE O Delets TITLE {Jchange [ Addition

NAME NAME ‘ -

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZP )

e O Delete,* TE O cange [ Ad}h{on

NAME Ehe HAME ’.

STREET ADDRESS STREET ADDRESS

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

TWLE O pelete TITLE [ Change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

SIGNATURE:

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Fforida Statutes. | further certify that the information
indicated on this report or supplemenial 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

NATURE AND TYPED QR PRINTED NAME OF SIG

ICER OR BIRECTOR

of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my peme gppears in Block 10 or Block 11 if
changed, or on an attachm wwan dress, with g thW. "/7067

Daytime Phone #

i




