2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENST # P99000086547

1. Entity Name

L.D.J., INC,

Principal Place of Business

Mailing Addrass

9727 CSW 94TH CT 8727 CSWB4THCT
QCALA FL 34481 CCALA FL 34481
2. Principal Place of Business 3. Mailing Address

|

HRAI

Suite, Apt, #, efc.

Suite, Apt. #, atC.

FILED
Feb 08, 20035 8:00 am
Secretary of State

02-08-2005 90014 004 ***150.00

20011929

JHE

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3605791 Not Applicable
Zip Country Zip Country ‘ . $8.75 aaditional
5. Ceriificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
BRYAN, LEWIS H 9727 ¢ S‘W9¢ Strrest Address (P.C. Box Number is Not Acceptable)
OCALA FL 9478 3445/
City FL Zip Code

the obligations of registerad agent,

SIGNATURE

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed of printed name of registered agenl and utle if applcable

(NOTE. Registerad Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

O

OFFICEFIS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

O Delete L Cchange [} Addition
NAME BRYAN, LEWIS H NAME '
STREEE ADDRESS [9727 C SW S4TH CT STREET ADDRESS
CIry-S1-2IP OCALA FL 34481 CITY-57-2P
MLE D (3 pelete TILE [J change ] Addition
NAME PAULEY, JUDY NAME
STREET ADDRESS | 4601 N.E. 112 LN. STREET ADDRESS
CITY-ST-2P ANTHONY FL 32617 CITY-§1-2IP
E | . . o .- - = DOetere = — ~g-7ILE p—— - [ change  [3 Addition
NAME HAMPY, DARRYL . NAME
STREET ADORESS 11706 N. MAGNOLIA AVE., #203 i_SIHEETADDHESS —— e e
CY-STIP  |OCALA FL 34475 - CIv-sT-2@
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1- 2P
TILE O Delets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-51-21P CIiY-SI-7IP
TLE 1 Delete TinE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

indicated on this report ar supple

&l report is
of the corporatlon or the recelver d

true a

No-a

2-/-05

12. | hereby certity that the information sypplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

" curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it Er like empowered

B4 FE 5770

Date

Daytime Phona ¥




