""" " 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2004 08:00 AM

DOCUMENT # PO000007 1446 Secretary of State
1. Entity Name
LANDIS, INC.
Principal Place of Business Mailing Address
547 CR 547 NORTH 547 CR547 NORTH
DAVENPORT, FL 33837 DAVENPORT, FL 33837
S SR AR AT A E
Suite, Apt. ¥, etc. - Suite, Apt. ¥, etc. 01242004 Chg-P CR2E034 (10/03)
City & Stats | Cuy&Stae 4. FEI Number AppiedFor |
_ _ 59-3668118 Not Applicable
ap Geuniry Ze Country 5. Certificate of Status Desired O gg g;jq;:f:ém"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLENDON, LANDIS N -
1914 CR 547 NORTH Sireet Address (P.Q. Bax Number is Not Acceptable)

DAVENPORT, FL 33837 =

City FL ] Zip Code

8. The above named entity su-bn-nizs this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.
Signawre, Yyred or printad name of ragistarsd agent and tts if appFzable MOTE. Reg:ctered Agent sigraturs requied whar rsinstalting) = CATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10 CFFICERS AND DIRECTORS N X5 ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTOAS IN 11
MME D O belete TLE ~ a7 [ Change  [] Addition
A MCLENDON, LANDIS N N ,3?2’8%%585% ‘oo 1w
STREET ADDRESS | P O BOX 1665 SIREET ADDRESS SCHUS
ony-sT-2¢ | DAVENPORT, FL 33936 GITY-S1- 27
TITLE T Delete TITLE [ change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDALSS
CITY-5T- 2P CITY-§T- 5P N
TITLE L] Delete TINE [JChange  [C] Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
CITY-5T- 2P _ CITY-ST-2P )
TIE O pelete TINE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ANDRESS
CITY-ST-ZP CY-5IP ) - _
TME 3 Delee ™me ] Change 1 Addillon
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P cITY-ST-7P s
TmE [ Delete TE [ changse [ Additian
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-21P

12. | horeby certify that the informations supplied with this filing does not qualify {or the exemption stated in Sectlon 119 U?& (1), Florida Statutes. Hurther cenify that thejnfp atjoq LN B
indicatad on is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officgy .
of the corporation or the pecelver ar frustee empowered to execute this report as required by Chapter 607, F[onda Statutes; and that my name appsars in Block 10 o:t lock ﬁ
chanrged, or an an attaghment with an address, with all other lik owered.

SIGNATURE: £, i 227 / R-24- N

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phoae € »

T T
- AW ow
L




