Y

FILED
Feb 02, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M25155

02-02-2004 90010 007 ***150.00

1. Entity Name

LEDLOW AND COLE, INC.

Principal Place of Business

15600 SW 288 ST.
SUITE 401

HOMESTEAD, FL 33033 US

Mailing Address

PO BOX 90-0010
HOMESTEAD, FL 33090-0010 US

NIAIVUUNTII

(MR CREREI

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-2612384 Not Applicable
d Country Zp Country 5. Ceriificate of Status Desired Od0 $8.75 additional
’ Fee Required
—ERESSA— g7 Narme and ‘Address of Current Registéred Agent Sl 7. Nimie and Address of New Registered Agent — =
Name

LEDLOW, LOUIS A v.e

By T T ey i /8@ d/d. g’x’ & /-/w ' Street Address (P.O. Box Number is Nol Acceptable}

HOMESTEADF-33630 \ el

A ommeatend, Fi—

City

B3033

Zip Code

FL |

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 {amiliar with, and accept

the obligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of registerad agent and litle it applicatle. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flinanc]ng $5_00 May Be
After May 1,.2004 Fee will be $550.00 _ Trust Fund Contributicn, . Added to Fees i
10. QFFICERS ANC DIRECTORS 11. ADCITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11
TIMLE PD O Delete TITLE ! Er Change dition
NAME _{ LEDLOW, LOUIS A NAME / 557 d/o‘/ DI A /‘e
STREET ADDRESS | 18600 SW-288-SF——EHTE04 STREET ADDRESS /
ON-SIP | HOMEGTEABFt~33083 oTY-57-29 /%)?1357‘1540 /Z J30' 23
TITLE D [ Detets TITLE ) Eﬁﬁe [] Addition
NAME COLE, HENRY HAME / 4?50 o/ D v 8 Ao /
STREET ADDRESS | +BE0-Sid-280-8TSHtHTEHE1 STREET ADCRESS
CITY-S1-7IP HOMESTEADPI—3303% CITY-ST-21 L7 0/?1595’/'{/4” pﬂ 3343 3
me -V L. [ Delete TLE ] O change [ Addition
MAME T T -7 - - - HAME T 0 - Ty
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-57-2iP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . "
CITY-ST-2P T T omy-sT-ze - -
TITLE . O pelete “TimLE [ change [ Addition
NAME T NAME
STREETADDRESS] - - e - STREET ADURESS - -
CITY-ST-21P o R © R orv-srzp

12. | hereby cerliixlha‘: the information supplied with this fiting does not qualify {or the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with gll other like empowered.
howis A. Led low //:17,/04
Daty

/ SIGNATURE AND TYPED'GAIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

2o5-R45-4fv]

Daytirne Phone #

SIGNATURE; >

7



