. FILED
2004 FOR PROFIT CORPORATION Apr 19. 2004 8:00 am

ANNUAL REPORT

t f Stat
1. Entity Name 04-19-2004 90350 028 ***150.00
LADIZ, INC.
Principal Place of Business Mailing Address
17113 SE 78TH LARCHMONT COURT 17113 SE 78TH {LARCHMONT COURT
LADY LAKE, FL 32162 LADY LAKE, FL 32162
Suite, Apt. #, aic. Suita, Apt. #, elc. 02252004 Chg-P CRZE034 (10/03)
City & State City & State 4&9 Number Applied For
50 gé ) 9 ya Not Applicable
Zip Country Zp Country " . $8.75 Additional
5. Certificate of Status Desirad O Foe Required
6. Name and Address of Current Reglstered Ageont - 7. Name and Address of New Registered Agent
Name
ZOROVICH, LAWRENCE F ‘
17113 SE 78TH LARCHMONT COURT Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL. 32162
City "FL I Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Hegistered Agent signature requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campeign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 07 Detete LE PRESI DENT Dl Change  [Wrwdition
NAME ZOROVICH, LAWRENCE F NAME
STREET ADDAESS | 17113 SE 78TH LARCHMONT COURT STREEY ADDRESS
CITY-ST-2IP LADY LAKE, FL 32162 CITY-S7-2P —_ ’
e O oelete TiMLE V/cE~FPRESIDENT Clchange  (¥Radition
e e . s | ZORSVICH_ DIAL, Zu AT T
{7 Hs s‘e, 78 r ro
CITY-$T-21P CITY-51-ZiP £ ‘ 32/62
TLE [ pelete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS e e e e e o STREETADORESS [ e L = L ol w77
CITY-51-21P CITY-ST-2IP
e 7 Delete TME i 3 Change [ Addition
HAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TME O Detete THE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . i Y -ST-2P
e {3 Delete e [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7). Fcrida Statutes. | further ceriify that the information
indicated on this raport or supplemengal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fuStes empo d (o execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withy#n address, with al\other like emppwerad.

SIGNATURE:

LAwrREME sz&amﬂ 4~16-0Y 359 2’6%}1’?}/

onp7frm ME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #

4 v



