2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # H73651

1. Entity Name

CLIFFORD F. LANDRESS, P.A.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90029 042 ***150.00

Principal Place of Business

13115 W. HIGHWAY 328
OCALA FL 34482

Mailing Address

13115 W. HIGHWAY 328
QCALA FL 34482

2. Principal Place of Business

5950 S 1 Lave

3. Mailing Address

5950 S, we 12 Lap <

LTt

I

|

il

Suile, Apt. &, ete.

Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & Stale ) -City & State 4. FE! Number Applied For
Ocala  Flurda Oceley [Tl Ride, 59-2565489 Not Applicable
Zip Country Zip Country . . $8 75 Additional
- . ficat *
Ty Y 34y o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“LANDRESS, CLIFFORD F —
13115 W. HIGHWAY 328
OCALA FL 34482

Name

—— o - C — - e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of prnted name of registered agent and litle i applicable.

(NOTE: Ragistared Agen! signature required when reinstating) DATE
»

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DPV [ peiste TITLE change [ Addition
NAME LANDRESS, CLIFFORD F NAME
STREET ADDRESS | 13115 W, HIGHWAY 328 STREET ADDRESS

" LIY-ST-2IP QCALA FL 34482 CiTY-ST- 2P
TILE sT {7 Detete TTLE [] change  [] Addition
NAME LANDRESS, LINDA S - NAME
STREET ADDRESS | 13115 WEST HWY. 328 STREET ADDRESS
CITY-5T-2P QCALA FL 34482 CITY-5$1-2IP
TITLE 1 Detete TITLE ] Change  [J Addition
NAME NAME

' STREETADDRESS™ [ ™ =~ - - - — M cfecTAODRESS T T T T - - e e e
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ elete I TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TLE 1 pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS C
CINY-5T-21F CITY-5T-2IP Lo -

indicated on this repart or supplemental report

SIGNATURE:

12. | hereby certify that the information supplied with this filing does

of the corporaticn of the receiver or frustee empowere:
changeg, or on an attachment.with an address, with-all other like empowered.

not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the informatian
is true and accura

te and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
d to execute this report as require¢ by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

3lafy 353 B6l- 6925

e ) .
"/;)Z/’V\Cét /{/{\filw\c(/lﬂﬁq Climeda S Lancl@ess
S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




