2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000075281
1. Entity Name
LANDCOM HOSPITALITY - I, INC.
Principal Place of Business Mailing Address
4314 PABLO QAKS CT. 4314 PABLO QAKS CT.
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
> s v R I ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-3689731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 aadiional
Fea Required
6. Name and Address of Current Registered Agant 7. Namae and Addrass of New Registered Agent
Name .
4310 PABLO OAKS CT. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL Zip Code

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

the obligaticns of regigf} . 4
/ -~ =
SIGNATURE /s 4 25 0 % )

. - o Inled Tamelof ragistered agent and tle i apphcatle. (NOTE: Registerec Agent signature required when reinstating) DATE
- FILETIBWI‘H—FEE Is f156.0b * 9 Election Campaign Financing - —~— $5.00 May Be . L. e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE 3 Change [ Addition
NAME O'STEEN, H. KENNETH JR. KAME T T T T T T E —
SIREET ALRESS | 4314 PABLQ OAKS CT. STREET ADDRESS i ,_-;j‘i i—,‘i’rﬁl:f_ﬁi :-T_E !':Ti':{:i :1.3 1 g“ﬁ‘:,““,if, e
orv-sT-zP | JACKSONVILLE, FL 32224 oY~ 81-2P e L e B
TITLE D Pineme TLE [ change [T Addition
NAME TOOMEY, MARY A NAME
- STREET ADDRESS | 4314 PABLO OAKS CT. STREET ADDRESS
. CITY-ST-21P JACKSONVILLE, FL 32224 CIFY-SF-7P
TMLE D [ pelete TITLE O Change (] Addition
NAME UVA, KENNETH J NAME '
STAEET ADDRESS | 1209 ORANGE ST. STREET ADDRESS
CITY-§T-ZIF WILMINGTON, DE 19801 CITY-ST-28
TTLE O Delets TTLE VsT - [ Change %auaum
e e Choacles R, ‘“AZ”Z’ r
STREET ADDRESS SREETADDRESS | ¢ 3,/ 4 [P ble Oaks Cour
CITY-ST-2P eiy-g1-2p Taclksonville, Florioa. 322 o/
TILE L1 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-208 CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this repor! or supplsnents
of the corporation or the receiver g truste

ng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate/arld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yo28-04 Goi-992-37 00

pae OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

SIGNATURE:

. 17




