2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT. # P98000025664

1. Entity Name . :

LDG ENTERPRISES, INC.

Secretary of State

02-02-2005 90042 037 ***150.00

Principal Place of Business

3355 DUNEMOOR CT
PALM HARBOR, FL 34685

Mailing Address

Us

3355 DUNEMOOR CT
PALM HARBOR, FL 34685

us

2y

2. Principal Place of Business

2516 Winsloe Dr.

3. Mailing Address

2516 Winsloe Dr.

A

Suite, Apt. #, etc. Suite, Apl. #, atc.

61212005

Chyg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
New Port Richey, FL New Port Richey, FL. 59-3499250 Not Appiicable
Zip Couniry Zip Country i - $8B.75 additional
34655 USA - 34655 USA 5. Cenificate of Siatus Desired ] Fee Required —
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name

GILBERT, LAWRENCE D
3355 DUNEMOOR CT
PALM HARBOR, FL 34685

Gilbert, Lawrence D

Street Adzdéess (P.0. Box Number is Not Acceptable)

5 Winsloe Dr.

City

Zip Code

FL | 525

New Port Richey

SIGNATURE

Y |-z<€-0S

T Siynatire, typed o printea name of reqg erad agent and tita il appkcanka.

(NOTE: Rogistered Agent Signalure requived when renstatng)

7/ \owE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ elete TME PSTD (X Change [ Addition
NAME GILBERT, LAWRENCE D NAME Gilbert, Lawrence D

STREET ADORESS | 3355 DUNEMOOR CT STREETADDRESS | 2516 Winsloe Dr.

civ-s1-20 | PALM HARBOR, FL 34685 CITY-ST-21P New Port Richey, FL. 34655

meE O petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-ST- 2P

TITLE O Delete TIME [ change [} Addition
NAME. NAME

STREET ADDRESS STAEET ADDRESS

CNY-57-2IP Ciry-ST-21P

TITLE O Delete TME [Jchange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CRTY-ST- 2P CIFY-SI-TIP

TIRE [ Detete TITLE [dchange (O Addition
HAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Detete TMLE 7] Change {1 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fi[ing
indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee am

\]

Qther like empowered.

does not quality for the exemption stated in Section 119.07(2)(#). Florida Statutes, I further certify that the information
aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
wpsed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1l
RN

\//—7*"'0 s\ azrsr5m1y

\-m;le OF EIGNING OFFICER OR DIRECTOR

T Nopte 7 NQaytime Phone &




