2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED {\
DOCUMENT # P99000043276 T Apr 30,2005 08:00 A
f. Ently Name Secretary of State
LLOYD'S WELDING, INC. .
Principal Place of Business Mathing Address
234 5. RUSKIN 234 5. RUSKIN
LAKE MARY FL 32746 LAKE MARY FL 32746
s ST ST R
Sunte, Apt. #, etc Suite. Apt #, atc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For
59-3577004 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'zesq;gﬂ"mal
6. Name and Address of Current Regigterad Agent 7. Name and Address of New Registered Agent
Name
lég?éDhggE”ﬁ}LD W Strest Address (P.C Box Number 1§ Not Acceptable)
LAKE MARY FL 32746
City FL Zip Code

8. The 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ped of prnles nama of registersc agenl and ite if applcabke tNOTE Reg sterad Agerl s-Qnatues requited when rerslatng DATE
FILE NOW:!! FEE l"'_; $150.00 9. Electon Campagn Financing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnipbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ belete mr [[] Change 7] Adaition
NAME LLOYD, RONALD W NaHE
STREFTANDRESE (234 S. RUSKIN STREET ABORFSS UBBDQB?QBES#
oY s1 JF LAKE MARY FL 32748 QY SE P 05/02/05-800031-012 150,00
flLe VPD [ Delete nir iy [ change [ Acdition
NAME LLOYD, ELAINE J NN
STRELT ADDRESS | 234 S. RUSKIN TTRTETADIRESS
cuy 51 2w LAKE MARY FL 32746 oty SI- 2
Lk 2 Deleie it [Jchange 7] Addition
P NANSE
SIRELT ADORESS CIREST ADDRESS
CIrY-5i. 4P CTe-51-2P
TLE O elete e Ol change [ addition
NAME NAME .
SIRLET ADDRESS STREET ADBRESS
oY ST 2P CITY-ST- 2IF
1183 . 1 Delate nite [ Ghange  [J Addilion
NAME NAME
SEREET ADDRESS JIREET ADNRESS
oIy o1-2F CUY-ST- 7P
it £ Delete T 7 chage [ Addition
NAME HAME
STRET ADDRFSS SIREET ADRAESS
Oy ST-7IP CiTY-5T- AP

12. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 113 Q7(3)(i}, Fiorida Statutes. 1 further cerlify that the infarmation
indicated on this report or supplemeantal report 1s true and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment with an address, with gllother like empowered.
/ ¥ /é‘-("/ﬂ“ 40 9-304457)
f Df =~

SIGNATURE: M W e

SIGNATURE AND TYPED GR PRINTED N, SIGNING OFFICER OR IRECTOR




