2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000004574

1. Entity Name

LGID, INC.

. Apr 16,2004 8:00 am
i ecretary of State

04-16-2004 90091 020 ***150.00

Principal Place of Business

2880 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

Mailing Address

2880 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & Siale 4, FEI Number Applied For
59-3219913 Mot Appiicable

zp Country Zip ountry 5. Certificate of Status Desired O gese..F?%?qS?:cllmnal

6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

B -

CHRISTIAN, GARY |
3100 UNIVERSITY BLVD. SOUTH
SUITE 101

JACKSONVILLE FL. 32216

- R i TP

. e Mar - 'Ha.e,kl'v\-""Esﬂ' '

Street fﬁ?ﬁgo ?g< Numﬁ;r is I\btt.ccfelﬁ!‘lffd; 5 u"*'t« 70 2.

v Jy A.f.f/CSvth Yoo FL | *3%2./L

8. The above namedfentity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept

the obligaticns offregistered agent.

oA

SIGNATURE

Signature. typed or prinies name’ﬁi registered agent and Litke  applicable.

(NGTE: Registered Agenl signaturs required when rainstabing}

4//7_/0‘7‘

pare ¥

9. Election Campaign Financing
Trust Fung Cantribution.

$5.00 may Be
Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change  [J Addition

NAME KELLY, THOMAS M NAME

STREET ADDRESS {2880 ST. AUGUSTINE RD. STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32207 CITY-57-2IP

TME 3 belete TINE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2F

TITLE [ oetete TATLE [3 Charge  [J Addition
©NAME = —— |-~ - - - - NAME - - - ——— e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2IP

TITLE O Detete TILE [JChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-ZIP

TITLE 3 Delete ILE {1 Change  [J Addition

NAME NAME ..

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-ST-2P

e " O cezte e Tlchange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tfrue 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 as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

ent with an address, with all other like empowered.

o Lol Pciclent

041300 (904) 3992350

EIGNATURE AND TYPED OR PRINTED NARNE OF SIGNING OFFICER HR DIRECTOR

Date Davyiime Phone #




