2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 483378

1. Entity Name

LANDMARK OF VENICE, INC.

Principal Ptace of Business
742 SHAMROCK BLVD.

VENICE FL 34293

Mailing Address

742 SHAMROCK BLVD.

VENICE FL 34293

2. Principal Place of Business

3. Maiiing Address

|

FILED

A

1l

Jul 07, 2005 8:00 am
Secretary of State

07-07-2005 90005 001 ***550.00

I

Suile, Apt, #, elc, Suite, Apl. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEl Number Applied For
59-1623446 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name )

BOONE, E.G.
1001 AVENIDA DEL CIRCO

VENICE FL

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ftorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Swgnatura, yped of phnted name o regrsieied agent and litle it apphcable (NOTE R d Agam sig whan Q DATE
"
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Conmibution. [  Added to Fees

Make Check Payable to florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TITLE 836 .J_ [ Change Wt}dilion
NAME STRAYER, ROBERT 8 NAME Roberf B St agcr‘ 8
STREET ADDRESS [ 376 TIHAMI ROAD STREET ADDRESS |70, 3 sShamroc
arv-s1zp | VENICE, FL 00000 ry-s1-2° Uemrc_ FL 34293
THTLE VPS ym!ate TITLE Vice Pres ﬂ’cnange [ Addition
NAME STRAYER, ROBERT B NAME Robert > Stre
STREET ADDRESS § STRAYER, EMMA S. STREET ADDRESS 3!‘{@ ’Tl ham '
crv-si-zp | VENICE, FL 00000 CITY-51-2P lenice. Ft 34293
TITLE [ Delete TITLE ';’r(s I.U"G,f ] Change &Add‘m‘on
NAME NAMY, Lisa S‘Tf
STREET ADDRESS STREETADDRESS | 7 o2 Shdmfoﬂk Bl l,d
CITY-ST-2IP CITY-S1. 7P l]i?v] ; (C_ FL— 3(_{245
HILE O pelete TITLE ! [C]Change [} Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-7IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-S1-7ip
TITLE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as reQUIred b

changed, or oh an attachment with an address, with all other like empowered.

Usast raer”

NATURE ANE'TYPED OR PRINC?) NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

y Chgpler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wifos 445971270

Date

Daytrmo Phone #




