. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J56108 Feb 23, 2005 08:00 AM
1. Enty Name — Secretary of State
LANDTECHNIC, INC.
Principal Place of Business _______ Mailing Addrass
8715 NW 4 PLACE T 8715 NW 4 PLACE
GAINESVILLEFL 32607 ~— GAINESVILLE FL 32807
T AN NAVH A B A AR
Suite, Apt. #, etc. T Suite, Apt. #, efc. " st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied Far
i ' 59-2774765 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘gi{;?:&mnal
6, Name and Address of Curtent Registered Agent 7. Name and Address of New Registarad Agent
) S - - Name
gy&%#rl;&%%E N. Street Address (P.O Box Number is Not Acceptable)
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity sUBmits this statement for the purpase of changing its registeréd office or raglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent. - .

SIGNATURE U — - -
Signatute, typed or prtad name of ragisterad agent and title # aoplicable NCTE Registered Agenl signature 1aguired when remstating} DATE

 FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ﬁ OFFICEHS AND DIRECTORS S ’_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - i - [ Delete TIE ) JChange [ Addition
NAME SHAW, LAWRENCE N. “ NAME

STREET ADDRESS | 8715 N.W. 4TH PLACE STREET ADDRESS

olly. ST-2F GAINESYILLE FL Iy -5j- 2IP

T O Delete TTLE JETo T [J change ~ [ Additian
w w ot - .‘_‘}_,‘jm jl'_;iigﬁﬁ "13951'1 .

STREET ADDRESS SIREET ADDRESS e 3/ U-B0021-007 150,00

CITY-ST- 2P CIY-S1. 21

TILE [T Qette . § it ” O] Change L Addan
NAME NANE

STREET ADDRESS SIRECT ABDRESS

GATY-57+ 2P CITY-51-2F

niLE 7 Datete e - [IcChange  [] Addifion
NANE NAME

STREET AGORESS STAEFT ADDRESS

CATY-51-2P CITY-SI-7IP

e o o 1 pelste e ' ‘ [J Change [ Addition
MAME HAME

STREET ADORESS STREET ADDRESS

CITY.S1- 29 CITY.S1-11P

i ) ’ O oelste 4 T0¢ T Change L] Addition
HAME SAME

CTRFET AGDRESS STREET ADDRESS

CIY-ST.2IP CHTY-5T. 2P

12. ! heroby certify that the information supﬁ)ﬁed with fFis filin g does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if mada undier oath, that [ am an officer or director
of tha corporation or the [eceiver or rustee empawered io execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

l SIGNATURE: ﬁ#ﬂf—"ﬂéwwgéﬂw“ uce Y Shaw s (HRIFFE-F=B/




