2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000055148

1. Entity Mame

LEDEWE, INC,

ecretary of State

04-30-2004 90283 033 ***150.00

Piincipal Place of Business

1919 CARDAMON CR
TRINITY, FL 34655

Maiiing Address

1919 CARDAMON DR
TRINITY, FL 34655

9407 ¢1v0

2. Frircipal Placs of Busingss

3. Mailing Address

LR R

Suite, Apt. 4 ele

Suite, Apt. #, elc.

01132004  Chg-P CR2E034 (10/03)

City & Slale

City & State

4. FEI Number

S -0G155 22

Applied For
Mot Anplicable

Fd Country Zip Conntr i
If oLty P A ¥ 5. Cerificate of Stalus Desied O $8.75 A_dcililonai
. [ - e Fee Requireds e
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fame
WEST, LISA

1919 CARDAMON DR
TRINITY, FL 34855 7%

Shreet Address (PO, Box Mumber is Mol Agceplatie)

City

£ip Code

FL

8. The sbove namead entity subn"ﬁ_i‘ts thiz

statamoent tor thoe purpose of changing its registerad otfice or registered agent, or ot in the State of Florida

{am (arniliar with, and acoopt

the obligation
SiGNATURE .
EhJNANIE, Ty ] o gt rgstered g apphozihe. [NIDTE: Regiteed Agren Pl reinstissiong) FIATE
FILE NOW!!'! FEE 1S,$150.00 > 9. Election Campaign Financing - $5.00 May Be -- - -

After May 1, 2004 Fee will be $550.00

Trust Fund Contribngdion.

Added to Fees

10. (WHCCR% AND DIRECTORS 1. ADDITIONSCHANGES TO GFFICERS AND DIRECTORS 1 11
g D 3 el TTLE [T} crange [ Addibion
NAMF WEST, LISA X HAME
STREET ADDRESS | 1919 CARDAMON DR STREET ADIRESS
CIV-Si-2ip TRINITY, FL 34655 oS-z
WILE O etete TiTHE O Ceange [T Addlition
HAME NANE
STREET ADDRESS STREET AGDHESS
Chy-St-21p Siry-5r-20p
- E= "~ - - e T 3 Betete e B ' = D Chande” 7 ] Aaaifion
HANIE HAME
SHRLET AUNREST STHEET ANDRESS
HIEEARy [N R
TTLE [T pelete THLE 7] cranae ) Adidoion
HAME HANE
STREET ADORESS STHELT ADDRESS
CHY-Si-2IF CITY-BT- P
TTLE 14 1 pette THLE {J Change [T Adilition
HALE AR R )
STREET ANDRESS STREET ADIRESS it . -
Cliv-51-21F S -BT- 49
THiE 5 Detete [ Clange 7] Ade
HAME : HARE LT
S1RET ADURESS SIRELT AQDRESS :
Cy-&1-2p (AT
12, | hereby certify that the information supplied with Ihis fiing does rot quality lor the exemption stated in iuh 110.07(3) la Statules. [ further certily that Ihe infarmation

indicated on this repont or supplemental report is tru
of the corporation or the receive
changed, or on an attechroent with an adoress. with ¢

s:GNATunE:CB

(fod

¢ and ace

gnalure shall he

e and ihal my

ali other like empowered.

[rsA hest

@ the ¢
o or trustee enpowered to execute s report as ra qlnrf‘(i by Clraptes 607, Floida Staluses;

e under o
el ihat iy

Y. 26 -0%

me g gdl atf hat Lan

NG appesers in B

cer of-cissctar
ok 10 o Block 111t

72.7- 3752/61.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNRVG OFFICER OR DNECTOR

Faagie Iy




