2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

H41733
DOCUMENT # Secretary of State
1. Entity Name
-26- 0 ***150.00
FLORIDA LANDMARK REALTY, INC. 03-26-2004 50024 02
Principal Place of Business Mailing Address
343 NE 15T AVE. 1824 SE 7TH ST.
OCALA FL 34470 OCALA FL 34471
us us \
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiiad For
58-2513011 Not Applicatle
2 Country e Country 5. Certificate of Status Desired O ?8‘75 A‘dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Narme

SMITH, GORDON PEEK

1824 SE 7TH ST Strest Address (.0, Box Number is Not Acceplabie)
OCALA FL 34471

City FL Zip Code

8. The above named entity submits this staterment 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
Signatura. typed or printad name of registered agent and titie f appiicable. {NOTE. Registered Agent signature reguredt when reinstabng) OATE
_:FILE NOW!! FEE IS $15000 .-~ _ | .
e - - KPR 9. Election Campalgn Financing $5.00 may Be
o -_A_I;er qu 1,-2004. Feg \mll be $55°0° - Trust Fund Contribution. O Added to Fees
."Make Check Payabile to Florida Department of State"
10. OFFCERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . {1 Delete TILE [ Change [ Addition
NAME SMITH, GORDON PEEK NAME
STREET ADDRESS | 1824 SE 7TH ST STREET ADDRESS
CiTY-ST-2IP OCALA FL 34471 CiTY-57-2IP
TTtE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI5Y-8T-2Ip
e : . O elete TTLE . . [ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
LE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dejete MLE [JChange [} Addition
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
CITY-ST-2IP I CITY-S7-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i
changed, or on an attachment with7address, with all other like empowered.

SIGNATURE: - (T PEUL M TH~ 3 .leba/d¢ Bs2) 772 20/-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daybme Fhone #




