2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— : ~— . Feb 19, 2005 08:00 AM
DOCUMENT # H73651 .. 2T Sec;etary of State

1. Entity Name *
CLIFFORD F. LANDRESS, P.A.

Principal Place of Business ’ “Mailing Address
5950 SW. 15T LANE 5950 S.W. 15T LANE
OCALA, FL 34474 GCALA, FL 34474

GO AR

01642005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE i e

539-2565489 Not Applicatle
. B. Cenificate of Staws Desked [ F‘;g-;’gqﬁgiﬂf’"ﬂ

6. Name and Address of Gurrent Registared Agent -

o oo o o wRiE
OCALA, FL 34482 o ~IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing fis registered office or registered agent, or bolh, in the State of Floriga, | 2m familiar wah, and accept
they sbligations of registercd agent. :

SIGNATURE — - — ~ o
Fgnature, typed or prineed nama of registued agad snd s ¥ spplicatic. NOTE. Registered Agert sighaturs required when refnsialingy o ! DATE
FILE NOWIIl FEE IS $150.00 9. Eleption Camnpaigh Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribetion. Added 1o Fees
0. . e DF’F57 _ANP DIHECTOHS ' — - d T B 1C A NP ORI S AT R SIS
TRE DPV - T -
NAME LANDRESE, CLIFFORD F . . .
STREET ADDRESS | 13115 W. HIGHWAY 328 o,
CTV-SI-IP | OCALA, FL 34482 23 150,00
e 8T B T fMITI T e e e oL
NAME LANDRESS, LINDA &

STREET ADDRESS | 13415 WEST HWY, 328

CaY-ST-2P QCALA, FL 34482
TME '

ey DO NOT WRITE

| | "IN THIS SPACE

SIREET ADURESS
CITY-S7- 77

ME ) -
HAME
STREET AODRESS

CITY-ST-2P .
e - - - B B E e P Tt

NAME
STRELT ABDRESS : : : _ )
ciiv-sT-ap oo

12, | hereby cestify that the information supplied with this filing does not fizlify for the exemption stated in Section 119.07(3)(M, Florida Statutes. { further certify that the infermation

indicated on this report or supplerental report Is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatior or thw trusige empowered (o exacute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with al mj}e fike empowered.

TURE AND TYPED DR PRINTIED NAME OF 1GIING OEFICER OR CIRECTOR Caykme Prore £

SIGNATURE: A lie o Horclip Lonetn S lantioss P lotbes 352 -841-653




