2005 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT #429999 =

1. Entity Nams
LANDVEST OF FLORIDA, INC.

=

Principal Place of Business ’ ﬁ-;mng Addrass
6215 WILSON BLVD PO BOX 779

IACKSONVILLE, FL 32210 — US

DO NOT WRITE IN THIS SPACE

- JACKSONVILLE, FL 32238

Us

FILED

May 03, 2005 08:00 AN
ecretary of State

AR AR

6. Name and Address of Cutrent Registered Agent

BURPEE A L. JR.
6215 WILSON BLVD ~
JACKSONVILLE, FL_32210

_

04282005 No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
59-1497612 Nt Applicable
i . $8.75 additonal
5. Certificate of Status Desired [} Fec Required
e R B oo oG e i e

O NOT WRITE

-

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agant, of both, in the Siate of Florida, | am familiar with, and accept

tha obligations of regisiéfed agent. :

SIGNATURE - . ]
Signature, typed of printed name of regisiared agent and tilke F appficable = =NOTE Regidtered Agent signattre vequired when reirstaling) DATE
=3 = — = = - - —
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fung Contribution,

Added 10 Fees

TINTHIS

10, = TOFTICERE AND DIRECTORS B!

e PD - T

NAME TOWERSJR,C D

STRCETADDAESS | 1301 RIVERPLACE BLVD., STE 1500

CITY-ST-2P JACKSONVILLE, FL 32207

TLE vDo -

KAME LYERLY, JEAN B.

STREET ADDRESS | 6215 WILSON BLYVD

CiTY-5T- 2P JACKSONVILLE, FL 32210

TLE DvS ' - =7

NENE SORRELL, VELTA

STREET ADDRESS | 1301 RIVERPLACE BLVD. STE 1500

£rY.SY- 2P JACKSONVILLE, FL 32207

e T T - =
KAME BURPEE, JR,, AL - I
STREET ADBRESS | 6215 WILSON BLVD. - —
CUYY.ST-21p JACKSONVILLE, FL 32210

e v - T

NAME JAMES, H.R. SR,

STREET ADDRESS | 6215 WILSON BLVD

LITY-51- 2P JACKSOMNVILLE, FL 32210

e VAS o .
NAME BRANNEN, WILLIAM M.

STREET ADBRESS | 8215 WILSON BLVD,

CITY-ST. 2P JACKSONVILLE, FL 32210

12, | hareby ceriify R8T 158 inforriation Supplied With this i‘iﬁng

changed, ar on amattachmant with an address, with afl ather ike ampowered.

dues not qualify for lﬁe; eksmption stated in Sedtion 119073, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trus 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 carporationor the receiver or trustes empawerad (o executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 il

4.2905 Doy 220~/ £EF

Al Purge e,

SIGNING. FFICER &R DRECTOR

Date Dayiime Fhone o

SIGNATURE: %ﬂx

R



