2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 296000068633 : Apr 19,2005 08:00 AM

1. Entity Name -
L2D2 DIRECT, INC. Secretary of State

Princlpal Place of Business o ~ Mailing Address ) -
gigo GULFPORT BLVD Gigo GULFPORT BLVD
3
ST. PETERSBURG FL 33707 __ §T. PETERSBURG FL 33707
us ) i us
Suite, Apt. £, efc. - [ Suite, Apt #, ete ' st MOORE CR2E034 (10/04)
City & State -~ ) City & State ~ T 4. FEINumber Applied For
_ 69-3383780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Raglstersd Agent
7777 o - L Name
‘ég\gg\ @UhFEgF?TJBLVD Sireet Address (P.Q. Box Number is Not Acceptable) o
SOUTH #345
ST. PETERSBURG FL 33707
City FL ( Zip Cade

8, The above narmed enfity sUbmits this statement for the purpose of changing its registerad office or registered agent, or bofh, in the State of Florida. | am familiar with, and accept

the obligations of registergd agen -
é% éf'
7oAk

[/

d rmlnq nama ot ragisty (NOT Reglmed Agont signatura ragurred whan sinstaling)
== m:ﬂ""mﬂ,,w_wéw e - -
Aft Fl;E h:o‘zum%%*sﬁls;sgm 68 8, Fidclion Campaign Financing  $5.00 May Be
er hay 1, "ee Wil be ) TrustFund Contribution. [0 Added 1o Fees
HMake Check Payable to Florida Department of State
10, ____CFFICERS AND DIHECTORS o i LR ) - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P T : - T beite K uus [l Change [ Addition
NAME LLAFAIR, LYNDA H NAME
STREFT ADDRESS [686C GULFPORT BLYD., SO #345 STREFT ADDRESS
tre-s1-2P | SAINT PETERSBURG FL 33707 - e I
e —F ' T [J Delete Yrms ) T Change ] Adgition
HAME NAME i
URE00a315887

SIRECT AODRESS - - STRFET ADDRESS
i N R 04/ 18/05-80053-01 1 150,00
HiLE - ) o Tlpdete | e ' ) [J change  [J Additlon
NAME H NAME
SIRECT ADDRESS STREET ADDRESS
CiTY-51-21P cIty-§7- 7P
Mt T ) ) O oelete THLE ) [JChange L] Addition
MAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-ST- 79
7L T Clodes - § e [l Change [ Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS
oY -§1-1P ; CIrY-S1- BF
I T 1 Detete e T O change [ Austicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-s1-2IP Gity-ST-21P

12. | hereby certily that the information supblied with This. fiting dass not qualify for the exemiption stated in Section 118.07(3)()), Florida Statutas. 1 further certiy that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or Tustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like ¢

Daylime Phora 4




