FILED
2005 FOR PROFIT CORPORATIO Mar 02, 2005 8:00 am

ANNUAL REPORT . . Secretary of State
DOCUMENT # M20429 oD 03-02-2005 90091 003 ***150.00

1. Entity Name

LANDRETH, INCORPORATED

Principal Place of Business Mailing Address
1009 MAITLAND CENTER COMMONS 1289 LAKE FRANCIS DR. 5 u 02 l 9 4 8
STE 203 APOPKA, FL 32712

MAITLAND, FL 32757

2. Principal Place of Business 3. Mailing Address H"‘"“ HI ‘IN |||

HTRARTERRIU

ite, Apt. #, . ite, A .
Suite. Apt. #. etc Suite. Apt. #. et 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
34-1262125 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired ] f‘g‘;?q‘:\i?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“LANDRETH; THOMAS T— S e —
1289 LAKE FRANCIS DR. Street Address (P.O. Box Number is Not Acceptable) T Tt
APOPKA, FL 32712-9117
City FL Zip Code

8, The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent

SIGNATURE
Signa‘ure, typed or ornled name of segrsicred agent and lide il apoliceble. {NOTE: Registered Agent s.graiyre requred whonh rensmting) DATE
FILE NOW!I! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD [ peleie TME O change {1 Agdition
NAME LANDRETH, THOMAS T. NAME
STREET ADORESS | 101 WYMORE RD. STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRG., FL CITY-§1-21P
TITLE ST O Detete TITLE Clchange [ Addition
NAME LANDRETH, STEPHANIE NAME
SIREET ADDRESS | 101 WYMORE RD STREET ADDRESS
CHY-ST-2P ALTAMONTE SPRINGS, FL Cry-51-21?
TITLE 1 Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
. Ony-sT-ap _ _ B CITY-SI-2P
i O Delgte THILE ) T Cithange [ Addltan |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-31-2IP
TITLE O Delste e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-Si-2IP
TITLE O velee TITLE I Change [0 Additign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$§1- 21 CITY-ST-71P

accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation g iver or {uflee mpowered Ip execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 i
: i Gelress, with axgher like empowered

Stetmmic LAee T 2lafjos L, gy.971

Dayime Prone §

12. | hereby certify that th€)infarmation suppljEd Yith this li\‘\ng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regbrf or supplementalfepert is true an

3]




