2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

3/

DOCUMENT # P03000088163

1. Entity Name

LD MARKETING, INC.

03-17-2004 90044 038 ***150.00

Printipal Ptace of Business

1829 OAKBROOK DRIVE
LONGWOOD, FL 32779

Mailing Address

1829 OAKBROGK DRIVE
LONGWOOD, FL 32779

TEEER AT

After May 1, 2004 Foe will be $550.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, €lc. Sulte, Apt. #, ete. 03122004 ChgP CR2EQ34 (1/03)
Clty & State City & Stala 4. FEI Applied For
5+ 036 Not Applicatle
Zip Cauntry ap Country $8.75 additionat
5. Certificato of Status Desirad ] Fee Requlred
6. Name and Address of Current Registersd Agent 7. Nama end Address of New Registered Agent
Nama
..{=DAVL.LEONARD A | e e e -
1829 OAKBROOK DRWE = — 5|~ Streel Address (P.O-Box Number is Not Acceplable) - -+ seoms —o=s m oo =
LONGWOOD, FL 32779
City FL Zip Coce
8. Tho above ramad entity submils this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Firida. | am famifiar with, and accept
tha obligations of registered agent.
SIGNATURE
Smalure, lyped o princed fame of regatarad agodl 47 e if soplicanle. NOTE: Registeied AQent s fatura Faquitd whan rinbuLng) DATE
8. Election Campaign Financing $5.00 May Ba
FILE NOWI!l FEE IS $150.00 Trust Fund iution. Yo Fons

of the corporation or the recever or rusiee om|
changed, or on an aitachment with an addrass, with all othér like empowerad.

SIGNATURE: ~

Leconard Davi, D:.rector 3/ 5‘/05¢ 9?3-002

IE AND TYPED DA PRINTED NAME OF EIGNNG OFFICEN OR DIRECTOR

10. OFFICERS AND DIRECTORS 11 ARDTIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TLE D [ petete TME Ol crenge [T Adcition
NAME DAVI, LEONARD A NAME

STREET ADDRESS | 1828 OAKBROOK DRIVE STREET ADDAESS

cmy-s1-2¢ LONGWOOD, FL 32779 CiTY-51-21P

TIME J betets HNE O Change [ Addition
HAME MAME

STREET ADORESS STREET ADDAESS

oY . ST-2P CITY-5T-TiP

TIE 3 petete TWILE [ change [ Adgition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-21P
Jme_ | e ~ Ol peiete TITLE ] [JChange ] Asdition
NAME — 7 ——— -M" b e | i T 2 e s e—az = — .
STREET ADORESS STREET ADORESS

CITY-ST-25P CITY-ST- 218

TE [ Deete TIMLE DOcrange {7 Agdition’
NAME HAME

STREET ADORESS STHEET ADDRESS

re-51-ar LITY-5T- 2P

e [ Dawte TITLE [Ochange (3 Aodition
HAME HAME

STREET ADDHESS STREET ADDRESS N
CHY-ST-2P CITY-ST-2P

12. | horaby canify that the infarmation supplied with this filing does not guality for the exemption stated in Section tiso?;fsx:) Florida Statutes. | further certify that 1he information

indicated on this repon or supplemental reporl is true and accurate and that my signature shall have the same legal effect as i mads under cath; that | arn an oflicer or directar

d o execuly this report as required by Chapter 807, Flerida Stalutes, and that my name appears in Block 10 or Block 11 if 7| .




