2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000078505

FILED
- Apr 19,2004 8:00 am

1. Entity Name

LDCC, INC.

Principal Place of Business

37244 CHURCH AVE
DADE CITY FL 33525

Mailing Address
37244 CHURCH AVE

DADE CITY FL 33525

ecretary of State

04-19-2004 90394 038 ***150.00

Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
56-2287684 J Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired (| $8'75 Addi!ional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e r—— e g e —a - - im i —J--Name S U S

GREENFELDER, GLEN E

Strest Address (P.O. Box Number is Nol Acceptable)

14217 3RD ST

DADE CITY FL 33523-3828

City Zip Code

FL

nt for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept

3/22/0y

DATEY

(NOTE: Registered Agent signaturg required when renstanng}

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE POT [ pelete TILE [ change 7] Addition
NAME BROWN, CALVIN NAME

STREET ADDRESS | 37244 CHURCH ST STREET ADDRESS

CITY-ST-ZIP DADE CITY FL 33525 CITY-S1-2P

T VPS [ elete TIiLE [Jchange  [] Addition
NAME BROWN, BEVERLY NAME

STREET ADORESS | 37244 CHURCH ST STREET ADDRESS

CITY-ST- 1P DADE CITY FL 33525 CITY-57-2IP

mE : [ Delete TMLE [ Crange [ Addition
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

TE [J Delete TIE - O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE : ] Change ] Agdition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TIILE M cnange 3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CiTY-ST-2IP

indicated on this repcrt or supplemental report is true an curate and that my signature shall have the same legai effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowere to ecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnj-: an address, wnh é}l othr like emprere
e

SIGNATURE: f/D//Z/o‘/ G 22653529

ate Daytme Phona #

SIENATURE AND TVPED OR murto NAME DF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supgplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information |




