2005 FOR PROFIT CORPORATION FILED —
. ___ ANNUAL REPORT (AR) - Mar 08, 2005 8:00 am
'DOCUMENT # 545713 | ST Secretary of State

1. Entity Name 03-08-2005 90186 041 ***150.00
LANDMARK BROKERS, INC.

Principai Place of Business Mailing Address
9384 N 56TH ST Detere 9384 N S6TH ST DNetese JUULJI01U
TEMPLE TERR FL 33617 TEMPLE TERR FL 33617
) oo ARG
[A4p west HarT S, (206 tvesy Fazl SA.
Suite, Apt. #, elc, Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
e A0Y Suife ZoV
City & State City & State 4. FEI Number Applied For
7; M gA ;L —7:447[4 /C(__ 59-1767893 Not Applicable
Zip | Country Zip " Country " X $8.75 Aaditional
37 60(,_ Y 23 éaé [ S 4 5. Certificate of Status Desired O Poe Hequiret;m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name o .
EDWARDS, JAMES = T L T Edwasds [ James
9384 N 566TH ST Street Address (P.O. Box NLy?tz; is Not Ac‘csei;:‘lable)
TEMPLE TERRACE FL 33617 JAvg  LdesT 77 AR
Swge 22Y
City Zip Cod
Ta 4 FL | "%35¢0¢

8. The above namead 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.

James Edecsaed 3-2- 20085

netura, typad o printed name o registerad agent anc title if applicable {NOTE: Rag:slared Ageni signature raquired when rainslatng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

of Sta

P e T

OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD . [Boae s Pd : HChange 7] Addition
NAME EDWARDS, JAMES NAME . Gwans  Edwsads | Tames
STREET ADDRESS | 9384 N 66TH ST STREET ABDAESS Fo. BoX 3¢S
orv-s1-zp - {TEMPLE TERR, FL 00000 P CHY-S1-ZP TAarda, F. 3360/
TLE D Mma me b 0 W.'Change [ Addition
NAME EDWARDS, BEJSY ' NANE Edwanrds , Be7sY
SIREET ADDRESS | 212 S. TREASURE DR. STREET ADDRESS reo, Sox 2 e )
ov-s1-ZF | TAMPA FL 33609™ o orry-s1- 2P TAmpa , FL 336a( -
e 1 Delete TI7LE i’ [Jchange  [Addiion |
NAME NAME -
STRECT ADDRESS } e o o STREETADDRESS G e = C s
CIrY-Si-2p CITY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Y- ST-2I
THTLE [ Detete TN [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CliY-51-21P CITY-ST-2IP
TIILE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2P

12. | hereby certify'lhat the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. {

smnmune:@%@‘l{é@ﬁ / Drreclog  — Tumes Edunnds  3-2-2005  €13-%5-2.0Y
w§|§NATURE AND TYPED PRINTED NAME SIGNING OFFICER OR DIRECTOR Data Cayima Phone & ’




