FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # F97000005206 ecretary of State
04-11-2005 90182 036 ***150.00

1. Entity Name
LIDA ENTERPRISES, INC.

Principal Place of Business Mailing Address
2600 TARPON RD PO BOX 2444 : I\
NAPLES, FL 34102 US NAPLES, FL 34106 ' o J b U B 5
% s — (WAl
$B2S LISA citer E¥T | tocot us Huy 441 ¢-to
Suite, Apl. #, efc. Sune.’pp; ;l, :;;c i 2"-, 04072005 Chg-P CR2EC34 (10/03)
City & State — City & Stata. - 4. FEI Numbar Applied For
[ eeS\ore, 1 LEShuLe- FC 65-0780935 Not Applicabio
e } L{‘Ts'g'}’ CountryJ—S A Z%,\{.\.] Y Cm&g /‘» 5. Cenificate of Status Desired a ?g'gg‘tﬁf:i"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name

DASILVA, VERONICA Sraat Aeldhams (7.0 Box N v ————
R Teal ress (P.O. Box Numpber is Not Acceptable’

rlesAogLEs“.Rgl? N341%§D 25 USA citele EYS

o LeER e FL [ %% 24 745

8. The above named entity submits this statemeny for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of regjstered a\gms.>
SIGNATURE ( ) 21 22

‘f!"{.’d{

Sigmluwped o printed name of registared agent and ke 1f applicable, {NQTE: Ragisterss Agen signatura required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE PCS [J elete e GdCrange [ Addition
NAME DASILVA, VERONICA NAME — _
STREET ADURESS | 2600 TARPON ROAD smeranoress | B 2% LiISH CieE g0
onv-s.zr | NAPLES, FL 34102 urY-51-20 LR eue &, 1 541y
TMLE vTvVC 1 Detete TLE 4 [ change [ Addition
NAME MCLEOD, LISA NAME
STREET ADDRESS | 3011 MANNING ST. STREET ADDRESS
CITY-53-2P ALEXANDRIA, VA 22305 CITY- §T-2IP
TME 1 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAIESS
CITY-§1-2IP . CiTY-ST-21p R _ .
me [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2P CIRY-ST-2P
TE [ belete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-53-27 ' ’ CITy-5T-21p
TLE O3 elete TITLE . O change 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2p CITY-§7-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachmgnt with ddress, )‘xh all cther like empowered.
SIGNATURE: Qo’\ VEre teAT D S e wtf~) o5 239- S 1537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Date Daytime Phone #




