2004 FOR PROFIT CORPORATION FILED

— __ANNUAL REPORT . :
DOCUMENT # P98000058978 Mag’e‘g’,;f;’,.(;f‘o? g}g(t)eAM

1. Entity Name

LLDD, INC.

Frincipal Place of Business - r:lléiling Address .
4721 SW10TH PLACE 472% SW 10TH PLACE
CAPE CORAL, FL 33904 _ GAPE CORAL, FE 33904

— —— W

04292004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o FE Nt AEPTaFer

£5-0882450 Not Applicable
” ; $8.75 Additionas
5. Certiticaty of Status Desired [} Fes Roquired

§. Nams and Address of Current Registered Agant

ﬁz%ﬁ\?g’éthémo AVENUE,UNIT #6 DO NOT WRITE
FT.MYERS, FL 33907 : IN THIS SPACE

8. The above named entity submils ihis statement for the purpesa of changing ils ragisterad office or registered agent, or both, in the State of Florida. | am familiar withy, and accept
the obfigations of registered agent.

SHGNATURE - s - ———— T —
Sighaure, typed o priniad name of registerod apent end Tl ¥ appifcable. "{NOTE. Ragisteras Agent signalure requirad when refnstaing) DATE
T o | T T ’ r..UUQ. Ué%]i‘ 3
FILE NOWIH! FEER IS $150.00 9. Election Campalgn Financing $5.00 may Be 05/04,/ 0430031 -025 156,080
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
18, CFFICERS AND DIRECTORS ] T T
™ P ) -
NAME LATHROP, LLOYD L

STREET AODRESS | 3 OLE MUSKET ROQAD
LIeY-57-21P CUMBERLAND FORESIDE, ME 04110

E 1
HAME

STREET ADDRESS
CiTY-57-1P

THE
HAME

arsm 7 DO NOT WRITE
o | o IN THIS SPACE

HAME

STREET ADDRESS
CiTy-51-2F
TME

NAME

STREET ADDRESS
Cry-S5-28

TE

NAME

SYAEET ADDRESS
GATY-BT-ItP
12, | hersby certify that the Information subpi’xéﬂ with this Eit'tné; does not quatity for the exerription stated in S&gtion 1 1FOTENN, Florida Stalutes. | further certify that the Informationt |

ingicated on this repon or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cathy; that | am an officer or direclor
of the corparation of the receiver of trustes empowerad 10 execute this report as requised by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1 ¥

changed, or on an atlachment wiit?dress, ith all other like ampowered.
SIGNATURE: _ /0 pd 4?0 L L. LATH®e P , {r;/io/d vl

SIGNATURE AND TYPEDR £/ PRINTED NAME OF SICNING OFFICER OR DIRECTOR Dayiime Prana # -

— s T . -



