2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 650045
1. Entity Name

CHARLES LANDPHAIR, INC.

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business.

11745 US MY 441
TAVARES, FL 32778 S

Ma_mﬁg Address

11145 US HWY 441
TAVARES, FL 32778 U5

e[ R RER DR

DO NOT WRITE IN THIS SPACE

01112005 MNo Chg-P CR2ED24 (10/03)
4, FEi Nurmmber Applied For
59-1960884 Nat Applicabie

0 $8.75 ndditicnal

B. Certificate of Stazus Desired Fea Required

6. Name and Address of Current Registered Agent

POTTER, DEL G .
308E FIFTHAVE . ’ ) DR |
MOUNT DORA, FL 32757

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing s registered office orreglstered agont, or both, In the Stafe of Florida. 1am familiar with, and accept

the chiligations of registered agent

SIGNATURE

Sgnohye, zypedu? Emsedmme of ragraiered agent and s f apoficanie

TNOTE Regisiered Agen signaiurd r0qUIre when renstaing)

#. Elecion Campalgn Financing

FILE Nowtt! FEE IS $130.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Foes

10, OTFICERS AND DIRECTORS ]

1TLE P

NAML TODRD, MELODY A

STAEET ADDRESS | 125647 DRAW DR

oiy-si-ae GRAND ISLAND, FLL 32735

TILE

NAME

STAELT ADDPESS
CATY-5T-2P

TELE

NAME

STAEET ADJRESS
CiTy-5T-2IP

TILE

NAME

STREET ADDRESS
City-ST-2P

e

NAME

STACEY ADJRESS
Cliy-§7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

~IN THIS SPACE

- LODONnZ291 398 ,
0407/ 05-80054-002 15000

DO NOT WRITE

12. | hereby cerlify that the information supplied with this filing does not quality for the exempilon stated in Section 119 07(3)(N, Florlda Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperatlon or the receiver or trusige empowered 10 exegute this repor; as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ot on an aftachment with an address, with all other Tke empoivered

SIGNATURE:

OFFACER OROIRECTCQA




