2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR)

DOCUMENT # 559750

1. Entity Name

LANDFORMING, INCORPORATED

Pencipal Piace of Businass

701 ANCHORS ST
FORT WALTON BCH FL 32548-3868

Mailing Address

761 ANCHORS ST
FORT WALTON BCH FL 32548.3868

2. Principal Place of Business

ai._i!.ailing Address

Suite, Apt. -#< ate,

_ FILED
Mar 23, 2005 08:00 AM
Secretary of State

I

|

|

| I

|

N mEmemsaa . T

T

Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & Stale - “ T Ciyy & State 4. FE! Number Appied For
e N e 59-1798472 Net Applicable
e Country e Country . Certificate of Status Desired [ $E-7D Additional
- . _ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SMITH, DAVID L. -
23 PALMETTO DR Street Address (P.O. Box Number Is Not Acceptable)
MASRY ESTHER FL 32569 * =
City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8, The above named entity éubmits this statement for the pﬁrpose of changiné it-s-reﬂgistered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

SKnature, typad of prntat name of regrstered agent and tile sl apphicable

{NOTE Rogistered Agent signalute tequrod when reinstaling}

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing  $5,00 May Be

Trust Fund Contribution.  [J]

Added to Fees

o

11.

ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS __,
Ttk PDT [ pelete TILE [J Change [ Addition
NaME SMITH, DAVID NAME
SIPLEL ADORESS §23 PALMETTO DR SIREET ADURESS
arv-st-zi | MARY ESTHER FL 32569 _ . g vt R ‘
WiLk [ Delete TILE [J Change [ Addition
it ar UDONE0273231
Lt L - .
STREET ADDRESS STRLET ADDAESS N2/ 705 L0 -0 —
3230580015~ =17
CiiY-51-2¢ o o CITY-51- 26 13-017 150.00
W 13 Delete TITLE [ change  [J Addition
NAME NAE
STBEET ADDRESS STREET AODRESS
Clly-g1-2F ) CITY-51-2P
ik 3 pelete WILE ] Change [ Addition
NAME MNAME
STRELT ADDRESS STREET 40DAESS
CITY- ST 21P _ ] Y-S5 2P
TIiLL [ pelete WiLL [T Change ] Addition
NAME NEME
SERELT ADDRESS STREET ADDRESS
Ciry- §1- 2P . . sav-sr-zp
TIILE O pelete ik [T ohange [ Adtition
NAME NAME
SFRLLT ADDRESS STREET ADDRESS
ciry 5140 _avesrze

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 118.07(3)), Florida Statutes, | further gertify that the infotmation
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recgiver or trusiage empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or an an attachi with an afdress, with all other like B
2] 1% (pé_’ o wdd-33n0

ergd.
SIGNATURE: & j>A\SLD L. Smind >

el
INDIYYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




