2005 FOR PROFIT CORPORATION

ANNUAL BEPORT ({AR) -~——= FILED

Apr 22,2005 08:00 AM
Secretary of State

1. Entity Name

DOCUMENT # P98000097864

L&D LIMITED, INC.,

Principal Place of Business AM_aEling Address
9 KING STREET UNITC S KING STREET UNIT C
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085

2. Principal Place of Business ___

3. Majling Addrass

I

I

Buite, Apt. #, etc.

[l

N

Suite, Apt. #, aic. 1st MOCRE CR2E034 (10/04)
City & State - o Tity & State 4. FEI| Nurnber Applied For

7 59-3545011 Not Applicabie.
Zip Country Zp 5. Cortificate of Status Desired | $8.75 aaditionat

Fee Redquired

TCcdntry

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

- Name -
%HF!;TOEQSIENE)(RS Street Address (P Q. Box Numbar is Not Acceptable)
SAINT AUGUSTINE FL 32084 - -

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent. . :

SIGNATURE

Sgnalure, typad or NG nams of (agierad agent and B8 apphesbls

INOTE Ragistered Agont sigratura teqursd whan ramstating) DATE

FILE NOWH! FEE IS $150.00 '

 Eleoion Campaian an
After May 1, 2005 Fee Will Be $550.00 9. Blection Campaign Financing  $5.00 may Be

Make Check Payable to Florida Departtnent of State TrustFund Contribution. L1 added 10 Fees
10, " OFFICERS AND DIRECTORS — 0T " ADDITTONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11

e PS T S I Delets s ' o Clchange [ Additian
NAVE WHITE, GARY Y h NAVE UQDDQUEEHDBS

SIRECT ADORESS |70 ROHDE DR : STRET ADZRESS 04/2205-80034-021 150,00
ov-sTZIP  {SAINT AUGUSTINE FL 3208 P ST 2P

niLE VT = - I Delete 1F ' [Clchange 1 AddRion
NAME WHITE, DINK § NAME

SIRKFT ADDRESS 110 ROHDE DR SIRELT ADDRESS

CiTY-§7-2F SAINT AUGUSTINE FL 22084 . oy -ST-JF

nie ) O pelate me [ change [ Addition
NAME NAME

STRFFT ADDRESS SIREET ADDRESS

CITY-ST-2P Y51 7P

T o ) T Delete me ) []Change [ Addition
NAME NAME

<IREET ADORESS CIREET ADORESS

onY-s1.2i OY-5T- 70

e "7 Delete e [JcChange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

Cliy-ST-2IP E Ciy 81 A

i 3 Delets A e [ change [ Addiflon
NAME NALKE

SIRECT ADDRESS - SIR17 1 ADDRESS

QY- ST-21F CErLST 2P

12. | hereby certify that the information supblied with this filing doas not qualify for the exemplion stated in Section 119.07(3){1), Florida Siatutes 1 further certify that the information
indicated on this report or supplemepial report is frue and accurate and that my slgnature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowerad to execute this report as réquired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 jf
changad, or on an attachment with an dddress, with all other like empowered.

SIGNATURE: D kS white

INTED NAME GF SIGNING OFFICER OR DIRECTOR

-— N

Up b =10 Y04~ 37939

Date Davlime Prong ¥

GNATURE AN FED O




