2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P99000051063

1. Entily Name

L.D.E. ENTERPRISES, INC.

ecretary of State

04-27-2004 90062 031 ***150.00

Principal Place of Business

467 CHAMBE! T, NW.
PORT CHARLOTTE FL 33948

Mailing Address

467 CHAMBE
PORT CHARL

T, N.W. JTUL

E FL 33948

2. mempal Place of Busifess

é? m 74 é)"uﬂ/:ld.

927 Chamber -, W

I

LA R

[N

Sufte, Apt. #, elc. Sune Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0932411 Not Applicable
Zip Country Zp Cm.}:r:"y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address offjew Registered Agent
) o o o o Name B
CTEslEy THOWER— T 0 T Thoplas A/ glely—=—=
A3 N-RIVERDR: Street Address (P.O. Box Number is Not Acceptabie)
MARCATE 33663

4o 7 Chamber St /z/,a/,
“ Jt Chamlofe FL | *529/5

the obhgauor\s of reglstered agent.

Illll A/ Af

Sggnalurs. typed or prinied name of registered agant and tiffe if apghcabla.

. SIGNATURE

8. The above named entity submits this statement fax the purpose of changing s

regj Qe

ered office or reg Ilil 3 <or both, in the State of Florida. | am familiar with, and accept

ka4 M’ ,1 4/ .,II -7 —’?/

7

2~ (NOTE: Registered Age ﬁ ature :l"' dwhen reinsiafing) DATE
$5.00 May Be

(_/Alectson Campaign Financing
Trust Fund Contribution. Added to Fees

(jFFiCEFIS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D - 7 Delete e PThange [ Aodition
NAME PASLEY, THOMAS R NAME
| STREETADDRESS | 467 CHAMBERS ST. NW. swerraoonsss | 47 Clta-m b@}{ %” o/ Y W
eny-sT-2IP PORT CHARLOTTE FL 33948 CITY:ST-7P
TME D 3 pelete TTE ATnange [ Adcition
NAME PASLEY, JEANETTE F NAME :l b /4/
STREET ADDRESS | 467 CHAMBERS ST. N.W. STREET ADDAESS 4&7 myer é’/_‘ /7Y t(/’
CITY-S1-2IP PORT CHARLOTTE FL 33948 = CITY-ST-2IP
TLE (3 Cetete TILE [} Change 3 Addition
NAME B e o R L P s e ——————it = s et . gt T —— ——— AE‘AME
STREET ADDRESS STREET ADDRAESS
CIy-ST-21P ‘ & [ orvest-ar
TITLE [ Delete TITLE [ Change  [J Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-21P
NLE [ Detete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2P
TILE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF o ﬂ CITY-57-2IP

Ui

t tha infarmation

r or director
O r Blcck 11if
Daytime Phone L]

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy t
8 and at my signature shall have the same legai effect as if made under cath; that | a
4 thigAeport as required by Chapter 607, Florida Stajytes; and that my name appears i

Z/}Q/Z/fy,

Date ¥

V Y& TR B I VA



