2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # 853069 Secretary of State
1. Entity Name
ALABAMA LANDMARK CORPORATION OF FLORIDA 03-01-2004 90029 048 =**150.00
Principal Place of Buginess Mailing Address
104 SOUTH MAIN STREET PO BOX 311424 T e mvavy
ENTERPRISE, AL 36330-2543 ENTERPRISE, AL 36330-1424 .
F e o S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEL Number Applied For
63-0850822 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired a Ifeae-gesq::g:(;“onal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
L Name
LEE, T. E. Lee, T.E.
19981 PANAMACITY - ' Co Street Address (P.0. Box Number.is Not Acceptatls) e -

PANAMA CITY, FL 32413

13220 Panama City Beach Pkwy.

Ci

Zip Cod
lyPanama City Beach FLl %éﬁb?

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tite it applicable. {NOTE: Registared Agent signatura required when rainstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE [ change  [] Addition
NAME LEE, T. E. NAME
STREET ADDRESS | 104 S. MAIN STREET . STREET ADDRESS
CIY-ST-2F ENTERPRISE, AL CITY-ST-2IP
TITLE ;ZL LEE WILLIAM : [ Delete TITLE Secretary-Treasurer §) Change  [J Aduition
NAME \ NAME . .
STREET ADDRESS | 19981 PCB PKWY STREET ADDRESS &= Lee, Willl '-f‘lm D Q'[
CTv-s-2P | PANAMA GITY, FL P %2220 Panama City Beach Pkwy.
TMLE S ¥ etere TITLE Rk {Qthange [ Addition
NAME SAWYER, J.E. JR NAME
STREET ADDRESS | PO BOX 115 STREET ADDRESS
CITY-ST-2P ENTERPRISE, FL CITY-ST-2P
e - N ’ © O Detete CTILE : : - [OJcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-ZIP
TITLE [ pelete e ' . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-3F
TIE O pelete TITLE ' [ change [ Addilion
NAME ' NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP - CIFY-5T-2P

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(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 cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, wit ther like empowered.

o ; _ ) ‘
SIGNATURE: __ [ Tt e 2/eq)ed 250 734-¢032

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytine Phone #

-



