FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

TDI INVESTMENTS, INC.

Principal Place of Business Mailing Address LUUUUY a~
6015 SW HWY 200 P.0. BOX 1476
STE101 OCALA, FL 34478

OCALA, FL 34474-

e s IR AT R
3233 SE Maricamp Road
Suile, Apl. #, etc. . Suite, Apt. #, atc.
Suite 601 02022008 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Agpplied For
Ocala FL 65-0857019 Not Applicable
ZZ3II:1 471 MZO;TZH Zip Country 5. Certificate of Status Desirad (] EBGe'ZSq l';geﬁ“ma'
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
) e N ‘ _ Nama L
LEEWARD, DIRK J S Add {P.Q. Box Number is Not A ble)
traet Address (P.0. Box Number is Mot Acceptable
g%s%\:\l HWY 20 3233 SE Maricamp Road
OCALA FL 34474 Suite 601
e Y ocala FL l Zfintl%dlel

8. The above named antity submits
the obligations of registered

se of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

- —Pirk J. Leeward P w }///Z/QS—

SIGNATURE . y
Signai/BmPad or printed name of regisiered agent and fitie i applicabla. (NOTE: Rogistansct Agent signature raquired whan reinsialing) E

i FILE NOWM FEE IS $150.00 ° .| 9 EleclionCampaignFinancing . $5.00 May Bo ‘ - .
. [After May 1, 2005 Fee will be $550.00 . TrustFund Conribution. L] Added 10 Fees . - : '
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e~ - | PSG [ Detete e ° O Change [ Addition
NAME LEEWARD, DIRK J NAME
STREET ADDRESS | PO BOX 1476 STREET ADDRESS
Ciry-ST-2P OCALA, FL 344781476 CITY-ST-BP
1MmE VP ] Delete TIMLE O change [ Agdition
NAME LEEWARD, JAMES K NAME
STREET ADDRESS | PO BOX 1476 STREET ADDRESS
Ciry-ST- 79 QCALA, FL 344781476 CITY-ST- 0P
TME {3 vetete MLE Cdchange [T Acdition
HAME NAME .
SYREET ADIRESS STREET ADORESS
CITY-ST-2IF - . e e CITY-51-2F . -
TIE [ pelete TMLE I crange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
L [ Detere TIE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TIME [ Change [ Additica
NAME ’ RAME
SREEVADORESS | ™™ L . . imemn e NosmeEETaDORESS | . . .
CITY-ST-2P e 2 _Looor L _ CY-ST-2P. . . - . PO

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repyrlis+raq and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge<powerdd la.pxecuts this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an#Odress, er like empowered.

— /

SIGNATURE: ‘BY ! — Dirk .J. Leeward s ;//.3 25

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Daytirne Prone ¢




