FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

. . 04 o+ ke e
DOCUMENT # J82147 05-04-2004 90200 040 150.00
1. Entity Name
LANDRUM COMPANIES, INC.
Principal Place of Business Mailing Address Z q U b ﬁ :) 1 .l
6723 PLANTATION RD. P. 0. BOX 15700
PENSACOLA, FL 32504 US PENSACOLA, FL 32514 US
e [ IR AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number | [Applied For
59-2827838 I Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired ] fg-gg}ﬁf;ﬁonal J
6. Ndme and Addreas of Current Registered Agent 7. Name and Address of New Régislered Agent

Name
LANDRUM, H. BRITT JR.
6723 PLANTATION RD Street Address (P.O. Box Number is Not Acceplable}
PENSACOLA, FL 32504

Gity FL l Zip 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 familiar with, and accept
the obligalions ot registered agent.

SIGNATURE :
. Signature, typed or printed name of regustered agent and ttle if applicabie. [NOTE: Registered Agerd signalure reqLired when renstaling) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After Mﬂy 1' 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TALE PD A Calate TALE M Change  [] Adoition
NAME LANDRUM, H. BRITT JR. NAME
STREET ADDRESS | 6723 PLANTATION ROAD STREE] ADDRESS
CITY-51-2IP PENSACOLA, FL 32504 CITY-§1-21P
TLE sD O delate TILE [ Change ] Addition
NAME LANDRUM, ELIZABETH N NAME
STREET ADDRESS | 6723 PLANTATION RD : STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32504 GIrY-ST-2IP
e VP O3 petete TILE [ change [ Acdirion
NAME PERKINS, MICHAEL A NAME
STREET ADDRESS | 6723 PLANTATION ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CiTY-ST-2IP
NiE 3 Delete TLE FO [ Change ‘ﬁ:«ddi:iun
NAME NAME \r\CL'(\
STREET ADDRESS STREET ADBRESS ’hm QOQd
£y -ST-aP CITY-ST- 2 a o_ T 33 5‘04_
THLE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2IP
TILE 1 Delate TITLE [J Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP

12. I hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certily that the information
indicated on Lhis report or suppiemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other Hke empowered.

SIGNATURE: / e ‘8“3'5} Y11-7022

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER CR DIRECTOH Dats Oaytma Phone #




