2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000057103

1. Entity Name

LANDCRAFT INDUSTRIES, INCORPORATED

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90041 034 ***150.00

Principal Place of Business

3102 EAST SR 60
VALRICO, FL 33594

Mailing Address
P.O BOX 1894

VALRICO, FL 33595

AR

[ AMNR I G

2. Principal Place of Business 3. Mailing Address
3421 Pine Trace Circle PO Box 2792

Suite, Apt. #, atc. Suite, Apt. #, etc. 03012004 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Valrico FL Valrico FL 59-3661042 Not Applicable
Zip Country Zip Country . . $8.75 Additional

. i 5. Certificate of Status Desired O . '
33594 Hillshorough 33595 Hillsborough Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-LANDA,-MICHAEL-§ ————
4101 EASTRIDGE DRIVE
VALRICO, FL 33594

Name

Street Address (P.0O. Box Num
3421 Pine Trace Circ

i)er is Not Acceptable}
e

City
Valrico

FL | 35657

8. The abova named entity subrmits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or xinted name of ragisierad agent and tifle it appkeable.

{NOTE: Regisiered Agent signature required when reinstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10,7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelste TRE [ Change ] Addition
KN LANDA, MICHAEL S NAME

STREET ADDRESS { 4101 EASTRIDGE DR smeer anveess | 3421 Pine Trace Circle

emv-sT-2p | VALRICO, FL 33594 CITY-ST-2P Valrico FL 33594

TILE s O vekete TITLE [0 change £ Addition
HAME CAPE, MICHEAL J NAME

STREET ADDRESS | 4003 W FIG ST, STREET ADDAESS

CHY-ST-2 TAMPA, FL- 33609 CITY-S1-2IP

TILE O pelete TLE [change [ Addition
RAME NAME .

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P

e Oveee [ me O] Chafgs L] Addition |
NAME NAME

STREET ADDRESS STREET ADDHESS

CHTY-ST-7IP CITY-ST-2P

T {1 Delete TME [ change [ Aodition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST- 2

TILE 1 petete TME [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

12. { hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or irustee empowereg 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{jem empowered

SIGNATURE: %ﬂ / ﬁ/.
NATURE AND TYRETS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with

other

(8130897 ~529 <

S/tfed _

ale Daytirne Phone #




