2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

‘DOCUMENT # 559750
il ecretary of State
_ _ o e ok
LANDFORMING, INCORPORATED 04-08-2004 90005 001 150.00
Principal Place of Business Mailing Address
701 ANCHORS ST 701 ANCHORS ST - :
FORT WALTON BCH FL 32548-3868 FORT WALTON BCH FL 32548-3868 ~2US7UbY
Suite, Apt. #, alc. Suita, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State . 4. FE! Number Applied For
59-1798472 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired  [] gese'ggq 3?:;“”“
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name
ggﬂg:tﬂf\?EA’lY]!?) IBR Street Address (P.0. Box Number is Not Acceptable)
MASRY ESTHER FL 32569
City FL Zip Code

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
Sigrature, typad or printed name of regestered agent and Bitle if applicabla. (NQTE: Registered Agent signature requirad whan rainstating) DATE
9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDT O Delete TME [Jchange [ Addition
NAME SMITH, DAVID NAME
STREET ADDRESS (23 PALMETTO DR STREET ADDRESS
CiTY-ST-21P MARY ESTHER FL 32569 CITY-ST-2IP
mE (7 Delete e {Jchange £ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE {1 Delete TILE [ Change [ Addition
NAME _ - NAME . o .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TLE 7 Deiete TME [Cl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CHY-ST-Z1p
TILE {7 Deiete TITLE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-ST-2IP CHTY-ST-2P o
TILE O Detete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SE-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 eath; that { am an officer or director
of the carporation or the recgixer or trusteg empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an a ss, with eflike empowered. )
SIGNATURE: ‘L7 BA\)N) L.%KH 214 {od %50 555 - k44

SIGNATURE ANDMTYPED OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR

Daytime Prone ¥



