2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 300243 - *

1. Entity Name

LANDMARK INVESTMENTS, INC.

Principal Place of Business T Al\}'laf{}‘ipg Address

P O BOX 31 P O BOX 31 !

WINTER HAVEN FL 33882-7031

WINTER HAVEN FL 33882-703

T

2. Principal Place of Buginess

3. Mailing Adcdress

M

IR

|

|

Feb 03, 2005 08:00 AM
Secretary of State

JIVTGHA

Suite, Apt. #, etc. H Suite, Apt # elc ) 1st MOORE CR2E034 (10]04)
City & State City & Siate 4. FEI Number : Applied For
55-1155263 oo
Net Applicable
Zip Country Zip 7 $8.75 Additional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent

l Country )

7. Name and Address of New Registered Agent

ADAMS, ROBERT E.

PO BOX 31

808 HOWARD TERR. N W
WINTER HAVEN FL 33882-7031

Name

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

City

T FL Zip Code

8. The above named entily submits this statement for the purpose of ¢hahging its reg

the obligations of registered agent.

SIGNATURE

istered office o reglstered agent, or bioth, in the State of Florida. | am familiar with, and accept

Signature, lypad of prated name of ragistardd dgant and tala i appicable

INGTE Regstered Bgant Signate requlod when reinsiating)

BATE o

FILE NOW!!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO " 1T Detete n InE UDQD[}{}E}II 055 3 Changs ~ [ Addition
Wi | ADAMS, WILLIAMG, i N2/03/05-80010-D1F 150,00

STREET ADDRESS | 1700 ELOISE LOOP ROAD SIRFETADDRESS

olfy- ST-2P WINTER HAVEN FL CITY-ST- 2P

i VSD CDpeete e ) Tl changs [ Addition
RAME ADAMS, JOHN PALUL NAME

SIRCET ADDRESS | 7 PEACHTREE LN,, NE STREET ADORESS

Cv-sT.IP PWINTER HAVEN FL GTY-ST. 7P

TRE VTD " O Dekete fme [Johange [ 'Addition
NAME ADAMS, ROBERT E. NaME

SIREET ADOSESS | 808 HOWARD TERRACE, NW STREET ADDRESS

5170 | WINTER HAVEN FL CITY-Si. TP

e ’ i 3 Delets TME - ) Clchange [T Addilion
HAME NAME

STRFFT ADDRESS SREET ADDRESS

CITY-S1. 7 Ty 7P

T ) 03 peets i [ Chenge [ Addition
NAME NAME

STREET ADDRESS SIREET ATIDRESS

CTY-85- 7P Y ST IE

TLE [ Delete TLE (7 chage. [ A
NAME NAMF

STREET ADORESS STRECT ADDRESS

Y. Si-2p amy-ST 7P

12. | hereby certify that the information suppliedwith this filing does not qualify for the Exemption stated in Section 1 19.067(3)(), Florica Statutes | further cerlify that the Informatian
indicated on this report or supplemental 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 divactor

of the corporation or the receiver af lrkslee empowered
changed, of on an atiachment Addregss) with

SIGNATUR

il other like empowered,

0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

B3 - RPY -3

Tare

Cayume Phong 4




