2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 122915
1. Entity Name
LANDCOM HOSPITALITY MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
4314 PABLO QAKS COURT 4314 PABLO QAKS COURT
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224  US
F R IR RITRAR IR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04232004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-2978391 ’ Not Applicable
‘i Country Ze Country 5. Certificate of Status Desired E/ ?eae.ggq lﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
TOOMEY—MARTA e Noenette futpam Orlins
4314 PAB’LO 0OAKS COUT Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE, FL 32224
City FL I Zip Code

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

sé:mz‘:g lcgégl/t/V;IW//AW Aanette Phdins V) Treasurere 4//2,9”0 §

Sigraydre. fyed or prinied namfe oftegisiored agent and il i applicebe. (NGTE: Aegistered Agent sighalure required when reinstaing) DATE
FILE NOW!!!“FEE IS $150.00 - 9.- Elgction Campaign Financing - $5.00 May Be Semm— e -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE DC O elete TILE O Change [ Additian
NAME O'STEEN, H.KENNETH NAME AN S el
STREET ADDRESS | 4314 PABLO QAKS COURT STREET ADDRESS GE.-’IE.';[M“B 1 U ] 3___{3 1 3 %+?93 . TS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
TITLE DTVS 3 oelete TITLE V XChange [ Addition
NAME TOOMEY, MARY A, NAME
* STREET ADDRESS | 4314 PABLO QAKS CT STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-ZIP
TITLE D [ elete TITLE [ Change [ Addition
NAME QO'STEEN, LINDA M NAME
STREET ACDRESS | 4314 PABLO OAKS COURT STREEY ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32224 CRY-ST-ZIP
TITLE v 7 Delete TITE 'S 5 ﬂl:hange [ Addition
NAME FONDE, HENRY B, JR. NAME
STREET ADDRESS | 4314 PABLO OAKS CT STREET ADDRESS
CiTy-S1-7IP JACKSONVILLE, FL 32224 CITy-$1-2IP
TMLE PD 1 pelete TITLE [ change [ Aadition
NAME JOHNSON, CHARLES R NAME
STREET ADDRESS | 4314 PABLO OAKS COQURT STREET ADDRESS
CIry-ST-2IP JACKSONVILLE, FL 32224 CTY-8T-2P
TILE [ pelete TmLE VT [ Change ,m Additicn
NAME NAME Nﬂﬂfi’t /kﬁm,?( &l’/'ﬂs '
STREET ADDRESS | STREET A0DRESS. | 4f 3/ 4f ably ks ¢ pur 7
CITY-$T-2IP cmy-st-zp oy LK S onvil/e, F/ﬂf;dﬁ- 32322 s/

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;3)(':), F!ofida Statutes. ¢ further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or diractor
of the corporation or the receiver or Jlstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/n addrass, with all other ke empowergd.

SIG NATU R E : v#ED OF SINING -.- ;{mﬂ)ﬁ % ngl;& ’V ?oiﬁ{hg\;:g 700

~ L



