il

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P98000072686 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
L D B ENTERPRISES, INC.
Principal Place of Business Mailing Address
10920 BAYMEADOWS ROAD 10820 BAYMEADOWS ROAD
SUITE 29 SUITE 29
JACKSONVILLE FL 32256 - - JACKSONVILLE FL 32256
Suite, Apt. #, etc Suite, Apt 4, etc. MOORE CR2EQR4 (1 1/03)
City & State . City & State 4. FEI Number Applied For
59-3528610 Mot Applicable
zp Couniry ap Country 5, Certificate of Siatus Desired O gese-;esq g?:;tional
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

??égi_b%ng\gi? LN Street Address (P.O. Box Number is Nat Acceptable)

ATLANTIC BEACH FL 32233

City FL | Zip Code

8. The abuove named enbity submits this statement for the purpose of changing s registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of register

e(\ageh\ . .
<
SIGNATURE £ \M e : =

&gnalurWd regrslared agen lle dl appkcable, (NOTE PRegistered Agen! signature reguired wnen rainsinlirjg} DATE

A ftFll'liﬂEaN‘?‘gO:I 5 I;EEE“I’?“ ﬂsgégg 00 8. Election Campaign Financing 35_[}0 May Be
@ Y S Trust Fund Centribution. 0 Added tc Fees
WMake Check Payable to Florida Depariment of State .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P 3 Delete TILE 3 Change [T Additon
NAME BRAY, LARRY D NAME un OO RE33

STREET ADDRESS 1753 LIVE QAK LN STREET ADDRESS 202 D -00073-010 1 50, UQ

CiTY-S1-2P ATLANTIC BEACH FL 32233 CiTY-ST-BP

TILE v [ Delete ILE 1 Change [T Addilion
NAME BRAY, MICHELE MAME

STREET AGORESS | 1753 LIVE QAK LN STREET ADDRESS

CiTY-ST-2IP ATLANTIC BEACH FL 32233 CITY -ST-ZF

TITLE 2 oelete THLE O Change  [[J Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIry-5T-ap CITY-ST-7P

TIME 3 Delete TLE 1 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-SY-2p CITY-ST- 2P

e 3 Delete TiLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIry-Sr-2P CiTY-57-ZP

T [ Delete THLE CdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption sialed in Section 119.(‘)“/'§f X7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver Ot ffrusteg empowared to execute this report as requured by Chapter 607, Florida Statutes,; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an adfiress, with all gtheslke empowered.

SIGNATURE: _{ ___ Voo ' | 127 o Hlg- ”]30;

ANT TYPED OF PRINTED NAME OF SfGHIHG OFFICER OR DIRECTOR Daylime Prong #




