FILED
Feb 01, 20035 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0000007 1446

02-01-2005 90018 039 ***150.00

1. Entity Name

LANDIS, INC.

Principal Placs of Business

547 CR 547 NORTH
DAVENPORT, FL 33837

Mailing Address

547 (R 547 NORTH

DAVENPORT, FL 33837

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, stc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appted For
59-3668118 Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Ragistered Agent
T T e — — T Name PR — [ — - — = - = =

MCLENDON, LANDIS N
1914 CR 547 NORTH
DAVENPORT, FL 33837

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Siginature, typed or printed narme of registered agent and

e #f applicable. (NOTE: Registerad Agent signatiure required when renstating) DATE,

~"“"FILE NOWINl ‘FEE IS $150.00 8- Eloction Campaign Financing .. $5.00 May B .

After May 1, 2005 Fee will be $550.00 “Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D (3 Delete TITLE [ Change [ Addition
NAME MCLENDON, LANDIS N NAME
STAEET ADDRESS | P O BOX 1665 STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33936 CITY-ST-ZIP
ILE [T Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Delete TILE (O Change [ Addition
NAME NAME . .
STREET ADDRESS - STREET ADORESS T
CITY-ST-2IP CRFY-ST-ZP
TITLE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
FINE O velete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE 1 petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-§T-2P

12. 1 hereby certilz_that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
i

indicated on t

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or cirector

of the corporation or the receiver or

d3iee empowered 19 exscuig,

port as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

JAWN 26 208

Date




