2804 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
LDM LANDS, INC.
Princi;;a! Place of Business Mailing Address
4411 BEE RIDGE ROALD SUITE 447 4411 BEE RIDGE RQAD SUITE 447
SARASOTA FL 34233 SARASOTA FL 34233
R R A A O
Suite, Apt. #, etc. ) Suite, Apt #, etc, MOQRE CR2E034 (1 1403}
City & Siate — City & State A 4. FEI Number ] [Apphed For
. . 5?'080 1828 . Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O gi'ges m‘j\icrféfi""al
6. Name and Address of Current Registered Agem L . __. 7- Name and Address of New Regis!ered Agent
Name
g\gg'mhcﬁgg&ng %F%}:AAEHSHSON DIETZ & GETZEN PA Street Address (P.O. Box Mumber is Not Acceptable)
200 SOUTH ORANGE AVENUE ———
SARASQTA FL 34236 . R
City FL Zip Code

8. The above named entity subrmits ths statament for the purpose of changing its registered office or registered agent, or both, in the Swate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - ' : il
Signaturg, Typed of printed name of registered agent and lite f apphcable. (NCTE Ragislared Agant s.gnatura requirad when ra.nstahing) EATE - -
FILE NOWN! FEE IS $150.00 . .

. R 9. Electon Campaign Finanehn

After May 1, 2004 Fee will be $559'00 . Trust Fund Cc?ntr?buti'on. e O 'E;jd-e%c:o'?’:z? y
Make Check Payable i Florida Department of Siate L .

pnen o B PR o L i A s SRR e ne B - ; =
10. _{OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCHS IN 11
TE R 3 Detete g [[J Change ] Addition
NAME MONACO, LAWRENCE D L3 UNGO0NNTAE0E

. STREET ADDRESS | 4411 BEE RIDGE RD. #447 STREET ADDRESS I3 02 04-20026~012 {5000

CN-STIP | SARASOTA FL 34233 o Yot ) ) _
TILE \'id = Delete HLE [ Crange [ Additicn
NAME SMALLEY, TAMMY NAME
STREET ADDRESS | 4411 BEE RIDGE RD. #447 STREET ADDRESS
Ore-st-2r | SARASOTA FL 34233 CiTY-ST-2P
TITLE ST 1 oelets L [ Change  [J Addition
NAME MONACO, GAIL A NAME
STREETADDRESS | 441 BEE RIDGE RD. #447 STREET ADDRESS
CTY-ST-ZP [SARASOTA FL 34233 o _ CTY-ST- 1P o
TLE [ Detete TIE [ change 1 Adaition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GITY-ST-2P o clTy-ST- 2P ) )
TITLE T Detete TILE Ccnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP _ . CITY-5T-2IP . I
TITLE Cloeiate . . J mme (1 Ghange [ Additian
NAME NAME
STREET ADURESS STREFY ADDRESS
omv-stap | CHY-ST-2P ot e o

12. [ hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119 07&3](:‘), Flarida Siatutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 1025 BlockN 1 if
changed, or on an attachment with an address, with ali other Iike empowaered. bﬁ

s

SIGNATURE: %@%M{@m __ 2fsleYd Pigup;

E AND EDOR NAME OF SIGNING OFFICER OR DIRECTOR Daytre Prona #



