- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT T Mar 25, 2004 08:00 AM
DOCUMENT # 530434 SE2 Secretary of State

1. Entity Name
LANDERS & PARTNERS, INC.

Principal Place of Business ) Mailiﬁg'A_d_d;ss
2857 EXECUTIVE DR 2857 EXECUTIVE DR
SUITE 210 SUITE 210
T it I
- 03182004 Mc Chg»P CR2EQ34 (10/03) ’ -
DO NGT WR!TE IN TH ls SPAC E 4_ FE| Number App“ed FUI‘
59-1732315 Net Applicable

o $8.75 Additicnal

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BERNICE A. TANZI DO NOT WRITE

2857 EXECTIVE DR. STE 210

CLEARWATER, FL 33726 IN THIS SPACE

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

SIGNATURE R — —_— e —_— -
Signature, typed or printad name of registered agent and tile if apglicable. (MOTE. Registered Agant signature required when reimstating} DATE
- 9. Election Campalgn Financing_____ $5, 2
Aftef %:yﬁ?¥5%4pf:;i§|1bsg 'ggso.oo Trust F[de C:ntﬁbution. i O Ac?dggohlgeisg °
10, OFFICERS AND DIRECTORGS . L . ¢ T
TITLE P - T
NAME TANZI, BERNICE A,
STREET ADDRESS | 416 36TH AVE NE
CITY-$T-ZP ST. PETERSBURG, FL
TLE o
NAME
STREEY ADDRESS gonooooshsys 0 0 0 TOT
CITY-ST-ZP 03725 04-8000-025 150,00
TMLE ' T
NAME

ans DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemp-ﬁo_n stated in Section 119,07 s Florica Statutes. | further cerﬁ that the Informatlon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the corparation or the recalver or trustee empowered 1o execuig this report as racuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113

changed, or an an wh an addrass, with all otkaslike®ermpowered.
.
I g O PN
SIGNATURE: s Y

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICEF OR DIHECTOR Brate "~ Daytme Phone #

*~  Bernic lgnz.  3laalpy  1o1-575-5238




