2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 555463

1. Entty Name

L.J.D., INC.

Principal Place of Busingss

P.0. BOX 3834
FT MYERS, FL 33918

Maifing Addtess

P.0. BOX 3834
FT MYERS, FL 3

3918

2. Principal Place of Business 3. Matling Address

Suite, Apt. #, BiC.

Suite, Api. ¥ etc.

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90032 050 ***150.00

AR NG RRA0G

01192005 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4. FE| Number Applied For

59-1826309 Hot Applicabte

Zi Coum Zi 4 i+

ip urkry D Country 5. Centficate of Status Dosired 0 $8.75 agditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

————— T - - R - -Narmne— - . —— —— -——— JeT—— pea—

DEVILLE LUIS J.
4400 HANCOCK BRIDGE PARKWAY
FT. MYERS, FL 33903

Streat Address {7.0. Box Numbar ia Mot Acceptable)

City

Zip Code

FL

8. The above namea enlity subrmibis this sratement for the purpose of changing its registerea office or 1egisiered agenl or poity, in 1he Stawe of Flonda. 1 am familiar with, and accept

the obligations of registered agont,

SIGNATURE
Spsaiors, typed tr ormsd 1A of reqLsPted ageTe anvd atle £ appicabie, NGTE: Ragaeered Agect Sgiaiude raquepil whien «eardmeg) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Coriribuiion. [ Addet {0 Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P # Gelete A0E {Crange [ Acetiion
HAME DEVILLE, LUIS J PRES. NAME
STRECT ADORESS | 4400 HANCOCK BRIDGE PKWY., STREFT ADORESS
GHy-51-2P FORT MYERS, FL 33903 Givy-5i-2P
HE v T Delete nLE O change [ Accision
NAME DEVILLE, OLGA M VP NAME
STREET ADDRESS | 4400 HANCOCK BRIDGE PKWWY. SIRCET ABDRESS
CifY-51-27 FORT MYERS, FL 33903 CiTY-§1-77
TLE [ Delee TILE [ Crange [ Accition

ME HAME
STREET ADORESS STREET ADDRESS
C-51-27 - o— e ey T T T T —— e e et
THLE 1 petere TLE [ Change [ Aduiiion
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S1-Z7 Criy-5r-49
TILE [ Gedete MiE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cly-57-2i0 CiTY-S1-729
THLE [ Delete TILE [ Change [} Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CiTY-5i-ZP CITY-ST-27

12. | hareby certify thai the information supplies wiih this fifing does no! qualify for the exemprion siated in Section 119.07{3Yi}, Florida Stalwtes, | furiher cerlify that ihe information
indicated on this repoit or supplomen:al report is frua and accurate ana that my signature shall have the same legal elfect as if mage unoer outh; that | am an officer or direcior
of the corporation or the receiver of bustee empowereg 10 execute this repor as resuired by Chapier 807, Florica Statstes; and (hat my name appears in Block 10 or Biock 11§

changed, or on an arachment with an adaress, with all oiher like empowesed.

SIGNATURE:

| — 18 05 229 £33Buyy

OFACER OR DIRECTOR

Daylrne Phene &k




