FILED

2004 FOEIERSELTR%%%%?I_RATON May 03, 2004 8:00 am

Secretary of State
T # P01000044250
P g&lﬁmﬁ" EN 05-03-2004 90449 015 ***150.00
LANDCRAFT DEVELOPMENT, INC.
Principal Place of Business Malling Address
3009 W. BARCELONA ST, 3009 W. BARCELONA ST.
STE.B STE. B
TAMPA, FL 33629 TAMPA, FL 33629 ».
AR v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3716222 Not Applicable
Zp Country “ip _Couniry 5. Certificale of Status Desired [, ggz?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CRAFT, JEFFREY
3009 W. BARCELONA STREET, STE. B Street Address (P.Q. Box Number is Not Accepiable)
TAMPA, FL 33629
City FL | Zip Code

8. The above named enfity submits this statement for the purpese 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
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campa‘\gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVST - O pelete TITLE [ Crange  [T] Addition
NaME | CRAFT, JEFFREY NAME
STREET ADDRESS | 3009 W. BARCELONA ST, STE. B STREET ADDRESS
orv-sT-z | TAMPA, FL 33629 CTY-5T-21P
“TIILE DP - [ Delete TITLE [ change [ Addition
NAME LANDERS, JAMES NAME
STREET ADDRESS | 3009 W. BARCELONA ST., STE. B STREET ADDRESS
CITY-5T-2P TAMPA, FL 33629 . CITY-ST-2P
TITLE e i O Delete TME - - ‘O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-ST-2IP .
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy ST-2IP
TITLE O celete TITLE [JChange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ciry-§1-2P
TIME [ petete TINLE [ Change 7 Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my,signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empo ﬁred tg,execute this repg i rida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address er like empow;, / ( )
Y[2e/0h  (G%) Fuz. 057

SIGHATURE AND TYPED OR PRINTED NAME OFFSIGNING OFFICER O DIREGTOR * Date Gaytime Phions #

SIGNATURE:




