2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DGCUMENT # P00000093869

1. Entity Name

LOCAL DIRECTORY COMPANY, INC,

Mailing Address

3830 N. RIVERSIDE DR.
INDIALANTIC FL 32803

Principal Place of Business

3930 N. RIVERSIDE DR.
INDIAL ANTIC FE 32003

2. Principal Place of Business. 3. Maiing Address

- FILED
Feb 19, 2004 08:00 AM
Secretary of State

|

I

JA

|

[l

Suite, Ant, #, et Suite, Aot #, ele. MOORE CR2ED34 {11/03)
City & State T Ciy & Swie 4, FE! Number Applied For
59-3675373 Mot Applicable
G z Countr 5
Zie ounty P Uty 5. Certificate of Status Desirad 0 $8.75 ﬁfddmonal
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W. WILSON SIMS
3930 N. RIVERSIDE DR.
INDIALANTIC FL 32903

Street Address (F.0. Box szn-'mer is Not Acceptable)

City

FL ; Zip Code

B. The above named entily submits this Statement for the pyrpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept

the obligations of regrsieridkajem,
SIGNATURE \}\) . ﬂm

Signanura, tpad of printed rame of registarad agend and We 1 ﬁpmau.e

MOTE Rowstarad Agent SsinNatuls feguret wWhen trelabng)

J-1d-0Y

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.60 .
Make Check Payable {o Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 MayBa
Added 1o Feas

70. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Detete THLE [J Change T Addition
KANE SIMS, W. WILSON AN UBO000057988
STAEET AOORESS | 3930 N, RIVERSIDE DR STREET ADDRESS (2/20/04-80012-008 150,00
On-STIP ) INDIALANTIC FL 32003 UITY-57-ZP .
THILE v [ Delete TTLE [ Change [ Addilion
MAME SIMS, JUNE M MAME
STREEY ADBRESS § 3830 N. RIVERSIDE DR, STREET ADDRESS
TY-ST- T INDIALANTIC FL 32003 . Ly -se-2p _—
Timet ] oelele TIRE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- TP £TY-$1-29 )
THLE [ Datete TRE [ Chenge 3 Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CY-ST-0p oIty 512 SN
HILE T Delete TLE Dl change 3 Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
cIY-§1- 79 Tt 512 .
Tme O petete TLE 3 Change L] Addition
NAME HAME
STREET ADDRESS STAEET ADBRESS
CY-ST-BF CEV-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Ghagter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11+

changed, ar on an attachment with an address, with all other Jike empowerad.

Tl =777~16%

SIGNATURE:

Sl(‘:ﬂA‘ﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 A~724Y




