2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000097864

1. Entity Name

L&D LIMITED, INC.

Princigal Place of Business

9 KING STREET UNIT C
ST. AUGUSTINE FL 32085

Mailing Address

9 KING STREET UNIT C
ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90404 040 ***150.00

il

Wi

WHITE, DINK S
10 ROHDE DR
, SAINT AUGUSTINE FL 32084

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Murnber Applied For
59-3545011 Not Applicable
Zi C i C iti
® ountry e ouniry 5. Cerfificate of Staws Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR —— ——— Name

Streetl Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, Typed or pnnted name of registered agem and hile f epplicable.

(NOTE: Regstered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TmE PS Delete e PS Change  [] Addition
NAME . IWEZEK, LESA L NAME LHTE  GARY ¥
STREET ADDRESS | 1525 VISTA COVE RD sTReETADORESs | 1O KOHDE Ok,
omy-s1-2P | SAINT AUGUSTINE FL 32084 CITY-51-2IP SAINT AUVGLSTINE FlL. 32089
TIMLE VT ’ O oetete TMLE [ change [ Adciticn
NAME WHITE, DINK S NAME
STREET ADDRESS | 10 ROHDE DR STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [J Addition
NAME ~ - NANE i
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP
TTLE [ elete TILE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete I TITLE [ change [ Addition
NAME NAME R
STREET ADDRESS P STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ peleta TITLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

/O/A«J \S‘ é()/.{

Dink S. tuhite

Y s /py

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

?0!/&2? F05%

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




