2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F67225
1. Entity Name
LANDCOM INC.
Principal Place of Business Mailing Address
4314 PABLO OAKS COURT 4314 PABLO 0AKS COURT
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 US
T REEEARR NS EERTELADMAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
" City & Slale City & Slate 4. FEI Number Applied For
59-2287001 Not Applicable
Zie Country Zie Counry 5. Certificate of Status Desired ] fese ;’fq Addianl
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FOOMET-HHART A Nanette Putnam Orlios
4314 PABLO OAKS COURT Street Address (P.O. Box Number is Not Acgceptable)
JACKSONVILLE, FL 32224
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 arn familiar with, and acceplt

tha obligations of registered agent. WW
2.5 /([
SIGNATURE MW 5/ 25

Signafure, ;&d’;primm name oTrre_giSte;red agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating} DATE
“FILE NOWIIl FEE IS $150.00 I~ 8. Blection Campaign Financing. $5.00 may Be S
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST ﬂnemg TILE Ochange [ Addition
NAME TOOMEY, MARY A NAME
STREET ADDRESS | 4314 PABLO OAKS CT. SYREET ADDAESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-7P
MLE FD ] Delete TITLE - [ Change  [] Addition
NAE O'STEEN H, KENNETH JR NAME 100035020531
~STREET ADGRESS | 4314 PABLO OAKS CT. STREET ADDRESS 05412°04--01013--1113 #7793, 7%
CITY-ST-2P JACKSONVILLE, FL CITY-ST-ZIP
e Lo O] pefete TLE v sr O Chenge ﬂ@ilian
CNAME . NAME C/‘Iﬂf/‘fg ﬂ Tohnsen
STREETADDRESS | - . STREETADDRESS | 7y 3 of Pable Oaks C T
CITY-57-2P CITY-S7-ZP ;Tagk.j Ny //( Ft 323 17[
TITLE 1 pelete TITLE ) I'_"I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-§T-ZIF
TINE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GTY-§T-ZIP
TME O Deiste TTE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP J " CITY-ST-2PP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
At my signature shall have the same lega! effect as if made under catn; that | am an officer or director
#hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

%28 «(u/ sy -992-3 Tp0

WREhnnmm OR FRINTED NAWNING OFFICER DR DIRECTOR Daytime Phone #

12. | hereby certity that the information supplieg with this f:lmg does not quali
indicated on this report or supplemental g ¢ and
of the corporation or the receive
changed, or on an attachmer,

SIGNATURE:




