FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000003585 -
1. gty Name | 04-02-2004 90040 046 ***150.00
LEDFERD, INC.
Principal Place of Business Mailing Address
222 SOUTH PARROCTT AVENUE | " 222 SOUTH PARROTT AVENUE i :
OKEECHOBEE, FL 34972 ' OKEECHOBEE, FL 34972 !
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} r Applied For
N ;a '_}377463 Not Applicable
Zi Count Zi Countr N T -
° i P Y 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g B L AUEA K, SIMS
Street Add Bogumb igMNo W
. T AVE,
' VEECHOPEE FL| 20974
8. The above named entity sufimits this-staterent fokthe purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, ahd accept
the cbligations of regist nt. /
SIGNATURE P Bl -
S>gnaturwd‘e’rj oF prin: nmguigglslerfagenl and litle |f\pplicable. {NOTE: Hegislared Agent signature required when reinslating) I}T\TE
7 -
eiLe Now v E IS $150.00 9. Election Qampaign Einancing $5.00 May Be
After May 1, Fee will be $550.00 Trust.Fund Contribution. O Added to Fees
10. - . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delete TISLE g [ Change [ Addition
HAME LEDFERD, WILLIAM C NAME
STREET ABDRESS | 222 SOUTH PARROTT AVENUE STREET ADORESS
GITY-S$T-21P OKEECHOBEE, FL 34972 CITY-ST-2IP
TILE vT O Delete TILE [ change [ Adeition
NAME LEDFERD, CLINT NAME
STREET ADDRESS | 222 SOUTH PARROTT AVENUE STREET ADDRESS
CITY-ST-7iP OKEECHOBEE, FL 34972 CITY-8T-2IP
TLE [ oelete CTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F e : —_= inaie @ Chv-stape .- : - -
TITLE 1 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-SI-2i9 - CHY-§T-2P
mE : [ elete TITLE (3 change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-ST-2P )
TITE [ Detete TITLE [ Change [ Addition
NAME | neme
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report 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 corporation or the receiver or trustee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all oiner like empowere \
SIGNATURE: 4L tbluin (7 L 3/6-04  FpPT023 33T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc}n OR DIRECTGRA Thate Diaytime Phona 4




