2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT $# F01000003503

1. Entity Name‘

&

TERRY LD CONSULTING INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90005 045 ***150.00

Principal Piace of Business
384 W. CORAL TRACE CIRCLE

Mailing Address
384 W. CORAL TRACE CIRCLE

vo ‘_,‘;i\ ‘-, ";ﬂi"'_,‘e. ;.,_. P URIUUTIRJID
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 3 - -
5/‘-// Becerimoop 1D 5l BeécHvionp RA
Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & Siate ty & State 4. FEI Number Applied For
yb@q‘} 6670 cf-/) FL -CD W 66’!00}4 Fz’ 11-3521416 Not Applicable
33ygt/ C;j%"j’q 3%”#¢_ )34 Couery 5. Cenificaie of Stalus Desired  [J Eeigfq Addionat

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Registered Agent

o ——

Na@e_%ﬂy,;é*&/.- - e

LITE, TERRY H
384 W CORAL TRACE CIRCLE

Street Address (P.O. Box Number is Not Acceptahle)

DELRAY BEACH FL 33445

Sl peeciwoed PA_

© DéLtry firen FL | 5578/

B. The above named entity su
the obligations of regig,

n{ for the purpose of changing its regislered

S LTS

SIGNATURE

office or registeredégenl. of both, in the State of Florida. | am farniliar with, and accept

2/4/o4f

Signajfe, typed or pnnﬂj name Jregws{ared agent and iille if aépln:ame.

{NOTE: Registerec Ageni signaturs required when roinstating)

DATE

9. Election Campaign Financing
Trus! Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD [ pelete TITLE [#change [ Addition
NAME LITE, TERRY H NAME L ITE TERYS

STREET ADDRESS | 384 W CORAL TRACE CIRCLE STREET ADDRESS Sidl 65 ECH WerD

env-stzp | DELRAY BEACH FL CITY-57- 2P DE LAY ﬁgﬂcH Fl 22484 -13YS

TiTLE O pelete THLE t [ Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 21

TITLE O petete TILE [J Change ] Addition
NAME — -~ ——— = e e - s m—m ~ —e NAME = —] - — —— _—— _—

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-ZIP

THLE 3 palete TOILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-ZIP CITY-$T-2iF

e [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-St-2Ip CiTY-ST- 24P

TmE [ Delete TITLE [Schange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature si

of the corporation or the receiver or trusiee empowered 10 execute this repor as require
changed, or on an aitachmem with an addtess' with aII other like empowered.

SIGNATURE: / L5

have the same legal effect as if made under oath; that | am an officer or director
7, ida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNATURE ANJT\’PED OR PRINTED NAME OF SIGNING OFFICER ?DIHECTDR

o;/g‘(m/o Y 5L)Y%-2238

Daytime Phona #




