2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Namar %

DOCUMENT # P99000086547

L.D.J., INC.

Principal Place of Business Mailing Address

9275 SEHIGHWAT it 9075-CE-HIGHWA Y-
QEAr7Pr 32750 OEALAF-34436

727 €

2. Principal Place of Busmess

3. Mailing Address

W 97, | FT27C Sa/

¢ ar

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90004 033 ***150.00

G L

MOORE CR2E034 (11/03}

City & Stat

. Dok |

4. FEI Number Applied For

59-3605791 Not Applicable

2901 SW.

BRYAN LEWIS H

41ST ST. APT. #2809

OCALA FL 34478

Fi
z ' i . Coun ”
I ‘?/ L Zp, ounly 5. Certificate of Status Desired O $8.75 Additianal
[/{4 Fee Required
' 6. Name and Address of Current Registered Agent i 7. Name and Address of New Hegistered Agent
- R (USSR .- . C- Name a— e = F— - T r——

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

qent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z-[-0¥

(NOTE: Ragistared Agent signature regquired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFHCERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete THILE Brthange 7 Addition
NAME BRYAN, LEWIS H NAME s S
STREET ADDRESS | 2804=-Sll-t S-S ART 42800 STREET ADDRESS 7 c S 94,7/ @7{
CITY-ST-2F SoALY 34478 CITY-ST-2IP 27174
Tme D 1 Delete TLE [3Change [ Addition
HAME PAULEY, JUDY NAME
STREET ADDRESS F4601 NL.E. 112 LN. STREET ADDRESS
CiTY-ST-2IP ANTHONY FL 32617 CITY-ST-ZIP
TITLE D ] Delete TTLE [J Change [ Addilion
NAME ~ HAMPY, DARRYL™ ~ —~~ - - = R . e - - T B T T
STREETADDRESS {1706 N. MAGNOLIA AVE., #203 ’ STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-2PP )
TITLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TILE (] pelete ILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2iP
TITLE [ Delete TITLE (3 Change  [] Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CItY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corporation or the receive
changed, or on an attachmep

alf other like empowered

7

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
ental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that t am an officer or director
grad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

24/-0F  Z5LLT#s00

“EIGNATURE And‘rvpen OR 7\’Nﬁn NAME OF SIGNING OFFICER QR DIRECTOR :,f

Date Dayvme Phane #

v




