FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
' ANNUAL REPORT ' ecretary of State

DOCUMENT # P96000068633 04-30-2004 90276 043 ***150.00
1. Entity Nama
L2D2 DIRECT, INC.
Principal Place of Business Mailing Address - - 9 4 [] 7 B 8 0 8
6860 GULFPORT BLVD 6860 GULFPCRT BLVD
345 345
ST. PETERSBURG, FL 33707 US ST. PETERSBURG, FL 33707 US
R v TR
Suite, Apt. #, stc. . Suite, Apt. #, etc. 04212004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number ) Applied For
. 59-3383780 Not Applicable
e Country ap Country 5. Ceriificale of Status Desired ] Eg'ggl':?s;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - | Neme ]
| LAFRIRTLYNDA ™ — - - - . .
6860 GULFPORT BLVD Street Address {P.0. Box Number is Not Acceptable)
SOUTH #345
ST. PETERSBURG, FL 33707
) Gity FL I Zip Code

8. The above namad entlty _subml 15 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of reg!st ,ed a"gent

SIGNATUHE

Sigrature. lyped o i name of regislared agenl and Kl if applicable. (NQTE: Registerad Agent signalure required when remstabng) DATE

IS $150.00 9. Election Campaign Financing $5.00 may Be

F n FEE
ILE Nowtit FEfo will_be $550.00 Trust Fung Contribyytion. 0 Added to Fees

After May 1, 2004 |

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| miee . P O [ oeters ITeE [ Change [ Addition
mpe .| LAFAIR, LYNDA - NAME
STREET ADDRESS | 6860 GULFPORT BLVD., SO #345 STREET ADDRESS
Cliv-S1-2IP SAINT PETERSBURG, FL 33707 Ciy-ST-2IF i
TIE [ pekete - e [ Change [ Addition
NAME T ‘ NAME
STHEET ADDRESS S STREET ADDRESS
CITY-ST- 2P . : CITY-§T-2I7
TITLE ‘ [T Delete TITLE {J Change [ Addition
NAME NAME .
SIREET ADDRESS - SIREET ADDRESS
CITY-5T.2P Y- 57-20P -
FIILE T - ] Delete “MITLE . [ changs [ addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CNY-51-7P GITY-51-2IF
IME . O palete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P | oiv-gT-ze
1ILE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-81-2IP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if,
changed, or cn an att ith an g@dress, with all other Jxe empowereg

; (727)
SIGNATURE: Uj"‘\v/”“uq’(% L!—/UDﬂ Zﬁ'%f/ié/,é7éﬁ? 4/5,2_3&




