2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT"> :
AN A : — Feb 18, 2005 08:00 AM
DOCUMENT # P9800005897 Secretary of State

1. Entity Name -
LEDDB, INC,

Principal Place of Business Mailing Address ) _

AN TA R MR

CAPE CORAL, FL 33904 . CAPE CORAL, FL 33904
02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AETed T

65-0882450 Not Applicable
5. Certificate of Status Deslired O $8.75 additional

Fee Required

?%ﬁ?%L?\\lhéLAND AVENUE, UNIT #6 | DO N Tk WR!TE
FT.MYERS, FL 33907 . o —lN TH’S SPACE

8. The above named entity submits thig statefent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the obligations of registered agent.

SIGNATURE S _ -
Sigratura, typed or piinted name of reglstersd agert and ile if applicable {NOTE Registered Agent signature required when reingiating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10, — OFFICERS AND DIRECTORS | o A R
TITLE P e — == -
NAME LATHROP, LLOYD L )
STREET ADDRESS | 3 OLE MUSKET ROAD A4 850
CiTY-ST-2IP CUMBERLAND FORESIDE, ME 011110 _ - :,Tn:!.s’fiS;“GIJS“-BDES' "Uﬂg EEG.BB
TITLE ’ = ' - = A o= - i
NAME
STREET ADORESS
CiTY-ST-2IP
e i h R i .
NAME

v DO NOT WRITE

r - |7 INTHIS SPACE

NAME
STREET AQDRESS
CiTY-ST-7IP

THLE T e . —_—
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CIry-5T-2IF

12. | hereby certify that the information supplied with tHis filing does not qualify for the exemption stated in Section 1'19.0?%3)(?). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have he same legal effect as if made under oath; that | am an officer of director
of the corporation or the recelver ar frustee empawered to execute thie report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with a!l ather like empowered.

SIGNATURE: A A Lk Lathrop (Fes. Z-1-05 239 456-6Erx

INTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayiima Phone #




