200%-EOR PROFIT CORPORATION FILED
_‘ANNUAL REPORT (AR)

DOCUMENT # Js6108 Feb 27, i
1. Entiy Napne Secretary of State
LANDTECHNIC, INC.
Principal Place of Busingss Mailing Address
8715 NW 4 PLACE 8715 NW 4 PLACE
GAINESVILLE FL 32807 GAINESVILLE FL 32607
Suite, Apt. #, etc. Sute, Apt #. elc. T MO(_)i:lE CR2E034 (11/03)
iy & State T City & State 4. FEI Number " Appied For
i o B ) 5?'2?74765 Not Applicable
e Country Ze Caunlry 5. Certificate of Status Desved [ !?ese.gesq Qg:éﬁonal
6. Name and Address of Cusrent Ragistered Agent 7. Name and Address of New Registered.Agent ,,,
Name
STH%\%\}.JAF;&%CEE N. Gtreet Address (P.O. Box Number is Not Acceptable) - . =
GAINESVILLE FL 32607 - ==
Gy - FL Zp Code -

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

SIGNATURE e —— B . - . . - 2
Seynature. typod of pranled name of registered agont and tille ff apphcable {NOTE Rayistered Agenl sgratre reguired when renstating] DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9. Election C. Fi

After May 1, 2004 Fee will be $550.00 Trust!Fundagfri:?;uﬁ:: e ] ffdg?oﬁi’éf y
Make Check Payable to Florida Depariment of State ’
10. ] OFFICERS AND DIRECTORS 11, AQQI_TIONSI CHANGES TQ OFFICERS AND DIRECTORS IN 1 1——
e D C Delete TILE [ Cnange 3 Addition

| UR0DOBOERS6S

NAME SHAW, LAWRENCE N. NAME DEFJE ;,l _BGBS "BDI 153 m
STREET ADDRESS | 8715 N.W. 4TH PLACE STREET ADDRESS - "
CITY-ST- 219 GAINESVILLE FL ) ] CITY-S1-ZiP _ L
TILE [ 9etete IILE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2F CITY 5T 2P o
THHLE O oelete TILE [Dchange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CTY $Y-IF N _ l CiTY-5T- 27 _ B
TITLE [ Detete TIRLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 ) ) TiNY-ST-2P
TITLE 1 Dolete e [ Change [T Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - B B Iy - ST~ 21P _
TTLE [ pelete TNE D Change [T Addilion
NAME § M
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ity -5%- 2P _

12. | hereby gerlily that the information supplied with this ri!ing does nat qualify for the exempuon stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the carporauon or the receiver or tustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biack 11 if
changed, or on a2n attachment with an address, with alf other like empowerad.

SIGNATURE: 7 eestotciae M. —A K L Q:/J“—//drjl (252)322:328)

SICNATURE AND TYPED Oft PﬂlN‘l:éD NAME OF SIGHING OFFICER OR DIRECTOR Date DaytmeFhane %




