2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # P96000079723

1. Entity Name

LADD & SON, INC.

Principat Place of Business Mailing Address

165 CARSWELL AVE 165 CARSWELL AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Malling Address “Il“ ‘“I ’ |”H ||m ||“‘ || I

Suite, Apt. #, etc. Suite, Apt. #, elc.

. N\

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90022 036 ***150.00

"

L

MOORE CR2E034 (11/03)}
City & State City & State 4, FEI Number Apptied Far
59-3417164 Not Applicable
i z Count i
Zip Country P ouniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" LADD, CHRISTOPHER P
165 CARSWELL AVE
HOLLY HILL FL 32117

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. Typed or panted name of registered agont and une il appiicable.

{NOTE.: Ramsiered Agent signature required when reinstatng} DATE

Meriod h

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

VOFFECERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TLE [ Change [ Addition
NAME LADD, CHRIS NAME
STREET ADDRESS 165 CARSWELL AVE STREET ADDRESS
CITY-ST-20P HOLLY HILL FL 32117 CHY-ST-2IP
T3 S 1 Delete TITLE [J Change [ Addition
NAME LADD, CHRIS J NAME
STREET ADERESS | 165 CARSWELL AVE STREET ADDRESS
CiTy-S1-21p HOLLY HILL FL 32117 CITY-ST-2IP
TME [ petete THLE [ Change  [] Addition
—RANE SOV UV U — e e . - .- e ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mig O Deiete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TILE 7 Delete TILE [ cCrange  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-71P GITY-ST-21P
TE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplementat report is true ang accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with

SIGNATURE:

an addrgss, with all other like empowered.

God 230-755

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR hY

Date

Draytime Phane #




