2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P95000023454 ecretary of State
LY-AD ENTERPRISES. INC 04-28-2004 90188 036 ***150.00
Principal Place of Business Mailing Address
115E CLEVELAND ST 1156 E CLEVELAND ST
LEESBURG FL 34748 LEESBURG FL 34748 o e
us us .
Suite, Apt. ¥, efc. Suite, Apt. #, etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3319614 Not Applicable
<p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e et o wwr — - —— - PR S T - Name: == ™ ——w e i - . = - " - .- - . . ——— e —
?PSSIED%LDE(\)/EE;“B \g-r Street Address (P.Q. Box Number is Not Acceptable)
LEESBURG FL 34748
City FL Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: _‘s “ Signature. Iypad or panted name of registered agent and fitle if applcable. {NOTE: Registered Agent signature requirad when ranstaring) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O  Addedto Fees
11. .ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . G 3 Delete TInE [l Change [ Addition
WMe - |ADSIDE, DOROTHY.W NAME
STREET ADDRESS | 115 E. CLEVELAND'ST. STREET ADDRESS
cry-st-zp * |LEESBURG FL 34748 CITY-ST- 2IP
TE .. ST o 7 Delete e ‘ CJChange [ Addition
NAME NELAMS, MARVENE %, NAME
STREET ADORESS 1115 BEECHER ST. ’ STREEY ADDRESS
CITY-ST-2IP LEESBURG FL. 34748 CITY-51-2IP )
TE - : - - ~. " Doelete - TITLE - - . - -— =& = [JCrange- [ Addition
MHAME - =] —_— - - F R - e -l -HAME - - - P . R I
STREET ADDRESS STREET AGDRESS
CITY-ST-20P CITY-§T- 2P
TITLE [1 Detete TITLE [Jl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-$1-2IP GITY-$1-21p
TITLE 3 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7IP CITY-$T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that 1 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 that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

¢

smunune:M YW et aé%gﬁ’,b% (352)223-5767

SIGNATURE AND TYPEISR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirnie Priane #




