. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 643475

1. Entity Name -

LAN DEVELOPMENT COMPANY

Principal Flace of Business

3838 BLOOMING HILL LANE
PALM HARBOR FL 34884

Mailing Addrass

3939 BLOOMING HILL LANE
° PALM HARBOR FL 34684
Us ) B us

2. Frincipal Place of Business__.

3. Mailing Address

I

FILED
Apr 14, 2005 08:00 AM
Secretary of State

HUIRAAAR

JiliH

I

Suite, Apt, #, ete, — Suite, Apt &, elc, 15t MOORE CR2E034 {10/04)
City & State T - City & State "' ) 4, FEI Number Applied For
59-1761338 Not Applicable
Zip . Country Zip Catmitry 5. Cerlificats of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent j T. Name and Address of New Registered Agent
S S - - Name T

MONA, MICHAEL P. N.
3939 BLOOMING HILL LANE
PALM HARBOR FL FL 34684

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

City

Zip Code

FL

8. The above named enfity submits this statement for the purpese of changing its 1

the abligations of regisiered agent.

SIGNATURE —

egistered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

Sgnafute, typed or pritied name of rogrstared ageant and hlla if gpploasle [NGTE Ragslead Agenl signature moured when qinstsreng) DATE
' YW FEE 00 e o
F[hliE N10\AL IiEE‘U{? 5815(;'00 n C’ﬁ‘ # ] 0'! { / 91 ﬁ/d :‘@ "' © \‘- 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 ee ilt Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State IRy f} 7 J"
10, = DFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
niLE DPT 7 Detets uns ) Change [ Addltion
NAME MONA, MICHAEL P N NANE
SPREET ADCRESS | 3938 BLOOMING HILL LANE SIREFT ADDRESS LRGonnEnsaan
onv-st.2e (PALM HARBOR FL 34684 ot 5120 DdA14205-80105-011 158,75
e vPs S T T Desle e ' TJChange L] Addition
NAME . MONA, NELLY E. HAMF
SIREET ADDRESS 3938 BLOOMING HILL LANE STREET ADDRESS
CTy. 5T 4P PALM HARBOR FL 34684 L2iv 5121
1Lk o [ Deiste e T [ change ] Addition
NAME RANE
STATFT ADORESS STAEET ADDRESS
Gify- ST 2P G751 2P
e - TT Detete i [ change ] Additon’
NAML NAME
STREET ADDRESS — SIAM T ADDRCSS
£iy.51.7P Gate SI-7IP
e i ) 7 Delels e [ cChange [T Addition
KAME AME
STRFET ADORESS STAFET AGDRESS
Gy ST-7IP Clv-51 2P
e - ) 7 Detete TImE [ change L] Additian
NAME hAME
STAFET ADDRESS _ o S1REET ADDAESS
oiry-St 2@ G ST 7P

12. 1hereby certify that the information supplied 4 this filing doas not qualify for the é%emption stated in Section 119.07{3)(7), Florida Statutes. | futther cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an oficer or director
of the corperation or the receiver or trustee empowered to execute this report a8 required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

MIClAEC P,

PAT

changed, or en an attachment with gp address, with all other like empawered,
» *
SIGNATU REW @4

SIGNATURE AND TYPED G PRINTED WAME OF SIGNING OFFICER OF DIREGTOR

MO [ ARLOS 1LT7-T8(-(OF/

- Date Daynme Phone ¥




