2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # P98000032899 TR

1. Enbly Name

T.Ld., INC.

FILED )
Feb 13,2004 08:00 AM
Secretary of State

Principal Place of Busmess

815 LINDEN RQAD
VENICE FL 34293

Mailing Address

515 LINDEN ROAD
VENICE FL 34293

2. Prnapal Place of Business

3. Mailing Addiess

Buite, Apt. ¥, ele.

MU

WU

Suite, Apt. 2, &tc. MOORE CR2EC34 (11/03)
City & State City & Stats 4. FEI Number T Aophed For
o . 55"0832529 . Mot Apphoable
2 Couatry ap Louniry 5. Cerli:cate of Status Desired | $8.75 '@ddiﬁma}
. ] Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAKUBOWSK], THOMAS J
6§15 LINDEN ROAD
VENICE FL 34283

L

Sireet Address (PO, Box Number is Naot Acceprabie)

Ty

. FL_% Zip Code -

8. The above named ertity submits this statement 1o the purpose of changing #s registered office or regisiered agent, or both, i lhe State of

he cbhgatons of registered agent.

SIGNATURE

Flonda, | am familiar with, and accent

Sgrature, tyted o panted nama of segistared agent 2ng it f apphicable.

{NGTE Pogatered Agerd ROnalue remqired whons ronstabng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.90 i
Make Check Payabie to Florida Department of S!att_e

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TmE P £ Dele e D change [ Addition
KA JAKUBOWSKI, THOMAS J HAHE HOonnoosnanE

STREFT ADDRESS §615 LINDEN RD. STREET AGDRESS U245 1RS04-80001-005 150,00

Ty S5 2% WENICE FL 34233 £oY-81- 2P —— A
HTLE [ pelete LE Dl Crang: [T Addien
RAME NAME

STREET ADORESS SIREET ADDRESS

CHY-SF-IP ) CITE-ST- 1P _ L
TE O polee WE [ ohenge 3 Addition
RAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P Y omestae _ L
me ] Detete #ALE Dlomange [ Addition
MARE NARE

STREET ADDRESS STREET ADDRESS

£T7Y-ST- 3P CRY-ST-29 L . ‘ N
WL I Detete TIHLE 1 Change 3 Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CIY-5T. 28 Y ovvesizr . e
TRE 3 pojese TE DCichage L3 Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

oy 517 Y -ST-2F .

12, {hereby certify that the Information supplied with this f':l‘mé; daoes not qualify for the exemption staled in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sfect as # made under path, that { am an officer or director

incicated on this repont or supplernenial report Is true an

of the corporahon o the receiver oF tusiss empowearad 1g execule this report as required by Chaptler 807, Florida Stawstes, and that my name appears In Block 10 or Block. 11 if

with an ad s Awith all other like empowered.

changed, or on an W

SIGNATURE:

T toips 334bo bowste; J-09-04 SR - Yoy

OF SIGNNG OFFRICCH OR I9ECTORR

el Mautumne Phooe &




