2004 FOR PROFIT CORPORATION °

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

.
-yl

DOCUMENT # L45547

1. Entity Name

LDG CONSULTANTS, INC.

ecretary of State

04-12-2004 90267 004 ***150.00

Principal Place of Business

% DAVID LEGAULT
2938 WEST BAY DRIVE, SUITE A
BELLEAIR BLUFFS, FL 33770

Mailing Address

% DAVID LEGAINT

2938 WEST BAY DRIVE, SUITE A
BELLEAIR BLUFFS, AL 33770

2. Principal Place of Business 3. Mailing Address

R 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04082004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For
59-2900347 Not Applicable
“ip ) Country Zp Couniry 5. Cerlificate of Stalus Desired d Eg;?qﬁ‘:;“ma'
6. Namws and Address of Currant Registared Agent 7. Name and Addresa of New Regiatered Agent
=LEGAULT, DAVID L - o - o men oo — e P
STEA o1 BAYDRD. B WEE Ry BN

LARGO, FL 33770

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prited nams of regustensd agesk end titie f apphoabie. {NOTE: Regictered Agent signature required when renstang) DATE
FILE NOWIII PEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contributlon. Added to Fees
10. OFFHCERS AND DIRECTORS 1. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPS O petete TITLE O change [ Addition
NAME LEGAULT, DAVID L NAME
STREET ADDRESS | 439 BLUFFVIEW DRIVE STREET ADDRESS
Gy -57-2P BELLEAIR BLUFFS, FL. CITY-S1.2P
e O Detee TiLE O Crerge  [J Acdiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5§1-21P CMY-ST-2P
TITLE O peiee e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 - - - . — —_— A i — _— —— -
TCMY-STTP = = CITY=sT=ZP = —= = = —=
LE [ pelese TIMLE {lcrange [ Aqdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2°P CiTy-ST-2P
TTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CTY-Sf-2P
TILE O oefete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that F am an officer or director
stee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this report or supplemental report is trua an
of the corporation or the receiver or

changed, or on an aftachment wi!j?\%www like empowered.
SIGNATURE: ,

72 7-Y71-EY77

" Date

Daytime Phone #

Yofoy
77




