2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000070569

1. Entity Name

L&D VIDEO WORLD, INC.

Principal Place of Business Mailing Address

37931 HEATHER PL
DADE CITY FL 33525 -

37931 HEATHER PL.
DADE CITY FL 33525

2. Principal Place of Business 3. Mailing Address

|

a JUIIUIIIJUII

lI

Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90029 043 ***150.00

|l

Il

Sulte, Apt. #. etc. £ MOORE CR2E034 (1 1/03)
City & Stale City & State El Number . . |Applied For
é - OO 8 Not Applicable
Zip ALuntry Zip Lguntry 5. Certificate of Status Desirec [ $8.75 aditionat
5CA NSCD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e - ._...Nam,e,_. S - e ——, - PR - =

'DELOACH, MICHAEL §
6502 WALTON WAY
TAMPA FL 33610

Street Address (P.O. Box Number is Not Acceptable)

>
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or fegistered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. " .
. N o
SIGNATURE 1 =
Signartura, typed or printed name of registered agent ang titla f apphicable {NOTE: Registered Agent signaturg :eau:red when rainstating} DATE R
o 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
> L] .
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - [ Delete e VP [ Change @ Additien
HANE DELOACH, MICHAEL S NAME ol \auuuuce_ Luks 5 . v
STREET ADDRESS | 6502 WALTON WAY STAEET ADORESS | LaS O L bhop Wioug -
cry-st-zr - | TAMPA FL 33610 " CITY-ST-ZP TTaawa, )R, 2aio
e 3 Delete nnE - ~ [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TE J Delete TALE . [0} Change  [C] Addition
—~ NAME = - —— e - H — - e D NAME ™ - o C e e m——— i it e

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S8T-Z2iP
me - 3 Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME [ Delet TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP CITY-ST-2P
ME [ Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS- . STREET ADDRESS
CITY-57-21 , CITY-5T-7IP

12. ) hereby certify that the information supplied with this filin g
indicated on this report or supplemental report s trug an

changed, or on an attachment with ar address, with all other ilke empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

-21-0

Date

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

R3-5VL NI

Daytime Phone #

)



