FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 504238 : (02-21-2005 90064 038 ***150.00

1. Entity Name
THE LANDIS GROUP INCORPORATED

Principal Place of Business Mailing Address

4800 RIVERSIDE DR. 4800 RIVERSIDE OR. 20013363
PALM BEACH GARDENS, FL. 33410 BLDG. 500 A
PALM BEACH GARDENS, FL 33410

— N MV RERTAAT Rt

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1671631 Not Applicable
Zp Country an Gountry 5. Certificate of Status Desired O Eg'gilﬁ?:cl’m’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDIS, STEPHEN
4800 RIVERSIDE DR. Strest Address (P.O. Box Number is Not Acceptablae)
STE 200 :
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

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

:

SIGNATURE L

Signatilre, Typed of priniac nama af registarad agent and Utle if applicable. {NOTE: Registared Agent sqnanra requirad when reinsiating} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing : $5.00 May Ba Tl RN

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Cl:" - Added to Fees - - - oo i

: RS Y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TILE [Jchange [ Addition
NAME LANDIS, STEPHEN NAME
STREET ADDRESS | 19923 WILKINSON LEAS RD STREET ADORESS
GITY-ST-2IP TEQUESTA, FL CITY-ST-2IP
TLE MP [ Detete TITLE m ﬂﬂhange [ Addition
nAE POSTEN, ROBERT e Posten, Rober+
STREET ADORESS | 2810 BIARRITZ DR SREETADORESS | 754 et ruay Langé.
env-s-2¢ | PALM BCH GDNS, FL CITY-5T-21P West Bim Beach FL 33412
TITLE v, — . O oetste_ .. Jomme e a—— . - e o O.Change __ [ Aodiion
RAME COLESON, CHARLES K NAME
STREET ADORESS | 4800 RIVERSIDE DR STREET ADDRESS
CiTY-ST-21P PALM BEACH GARDENS, FL 33410 CTY-ST- 2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CITY-ST-2P
TTLE [ Delete TIE [ Change  [_] Addition
NAME NAME .
STREET ADDAESS L . STREET ADDAESS Lot i~ -
CTy-ST-2P . _ CTY-5T-2P
— L Ooetete .. §mme 5 e [ change [ Additian
NAME i L . NAME o o B L
STREET ADDRESS | STREET ADDRESS |- - . L
CAY-S1-7P - oo CITY-S5-21P

12. | hereby certify that the information supplied with this ﬁh’ng dees not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowerad {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: chrne K. Gesson fes 2./ Sl-(30-F5w

RE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phone #




