2004 FOR PROFIT CORPORATION FILED
ANNUAL REPZRT (AR) Feb 12,2004 8:00 am

DOCUMENT # P99000092404 Secretary of State
1. Entity Name
LDH. INC 02-12-2004 90001 035 ***150.00
Principal Place of Business Mailing Address
601 CRESCENT HILLS PLACE 601 CRESCENT HILLS PLACE
LAKELAND FL 33813 LAKELAND FL 33813

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

59-3619969 Not Apglicable
zp Couniry Zip Country 5. Certificate of Status Desired 0 f‘?e'gg]:\i?:;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
PRy - e = - .- Name . - —_ - e [
601 CRESCENT HILLS PLACE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813 -
2] C/?E‘SL@JT'/’[(L(,S 2&0{

Y LAKe AND FL %% 3

8. The above named entity submits this statement for jhe purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famidiar with, and accept

N /fo?zfég

{NOTE: Regisisred Agenl signaturg requnred when renstanng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

[T Delete HILE 1 Change ] Addition
NAME HIGGINS, LYDIA NAME
STREET ADDRESS | 601 CRESCENT HILLS PLACE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 _ CITY-5T-2P
TMLE D X oelere THLE [1Change [ Addition
NAME HIGGINS, DOUG NAME
STREET ADDRESS | 801 CRESCENT HILLS PLACE STREET ADDRESS
CITY-SF-7P LAKELAND FL 33813 oTY-S1-2iP
TILE [J petete TLE [Dichange [ Addition
T . ——— - S ) . NAME - ™~ - .- e e e e e e e .
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-2IP
TITLE 1 Dalete i3 ) : [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE [T pelete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS ‘ § STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [3 Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P L CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjith an address, with r like em ered
~ /-7~ 0Y
SIGNATUR &4

FgNATURE AND TYPED OR FRINTED NAME OF SIGNINE OFFIDER gR DIRECTOR Date

Daytme Phone ¥




