2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . —~ _ FILED

DOCUMENT # P94000092548 Jan 30, 2004 08:00 AM
1. By Hame Secretary of State
LADY DY PRODUCTS, INC.
Principal Place of Business - Mailing Address
517 ENDERBY ROAD 517 ENDERBY ROAD
CHULUOTA FL 32768 CHULUOTA FL 32766
i s = A
Suite, ARt #, etc. Suite, Apt. ¥, etc. ' o MOORE CRRE034 (11/03)
Ty & State City & Stale — a FE Nemoor Applied For |
B 59“3_293302 Not Applicable
Zo Counlry Zp Ceuniy 5. Certificale of Status Desired O ?g'gg] ﬁgg‘;ﬁ""a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Name
g#i!}-r;ﬁg&?g; R% AD Street Addross (P.O. Box Number is Not Accaptable) -
CHULUOTA FL 32766 S B
Cuy T __FL | erCoCie_ij77

8. The above named entity submils this staterment for the purpoée of changing Its registered office or reqistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e .. . . - L e
Sgnalwre YDED o phmied aome of 1egisiered agort and Tile i apphoabie. INGTE Registered Agen! Sigranse required when reinstanng) DATE
- T + T T T T T = * * —
FILE NQW!L FEE I.S §1 000 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee w[." be$55000 : D Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS , l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D 1 pelete TILE [ Change ] Addition
g::ér ADDRESS i:ﬁ;T;l:lg;qHBRJI:y)AD :::Ei‘l’ ADDRESS LOoanaaia 2oe2 o
1130 Fid SACMT 1T e

STy -ST-2P CHULUOTA FL 32766 . § ooeesize Ui -'Uff Lﬂ B00z0-01 ‘[ Ij"g Bﬂ _
e D [ Delete TITLE (T Change [ Addition
NAME SMITH, DYMPNA NAME
STREET ADDRESS | 517 ENDERBY ROAD STREET ADDRESS
CITY-ST- 2P CHULUOTA FL 32768 L (e e .
TITLE [ oetete e T change {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51.2P CITY-§7-2P
THLE 3 Delete TTLE [CJchange [ Addition
HAME NAME '
STREET ADDRESS STREET ACDRESS
cITy-St-2IP ’ B st
TME S l TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST- 7P ) _J orvstzp
TITE (3 Derete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-§1- 2P CITY-ST- 2P _

12. | hereby certify that the information suppiied wilh this fi!iné; daes nat qualify for the exemngption stated in Section 1 IQ.O?&S)(E). Florida Stalutes. { further cerlify that the informaticn
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corparation o the receiver of trustee empowergd 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 1f

changed, or on an attaghment with an addreggew Gr like empowergd.
Date

SIGNATURE:
¥ o EIGRMURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




