2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P01000063584

1. Entity Name

LANDTECH TITLE SERVICES, INC.

ecretary of State

04-22-2005 90303 028 ****50.00
04-29-2005 90189 034 ***150.00

Principal Place of Business

439 SE PORT ST LUCIE BLVD.
#109
PORT 5T LUCIE, FL 34983

Mailing Address

#109

439 SE PRT ST LUCIE BLVD.
PORT ST LUCIE, FL 34983

2. Principal Place of Business 3. Mailing Address

RO E A

Suite, Apt. #, etc. Suite, Apl. #, etc.

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-1118356 Not Applicable
“p Countey Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BUNTEN, CYNTHIA
5755 BENBOW COURT
PORT ST LUCIE, FL 34986

Street Address (F.Q. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered ageru and titke if applicable

(NOTE: Rogistered Agent signaiure requirad when resrsiating} OATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Addad 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE D 3 pelete TILE [} Change (7 Addition
 MAME BUNTEN, CYNTHIA NAME
STREET ADDRESS | 5755 BENBOW COURT STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34986 CITY-ST-Z2IP
TITLE O Delate TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZIP CITY-5T-2P
TILE 3 pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
s [ petete TTLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$T-21P
TITLE O detete TIELE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IR
TITLE O velete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP /’ CITY-ST-7iP

12, | hereby certify that the informatiog sugiplied with this fifing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify tha! the information

indicated on this report or supnlghenial report is tru
of tha corporation or the receiveyf or trgstee empowe,
changed, or on an attachmeniith amaddress, wil

SIGNATURE:

Il otfer like empowered.

net accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
tolexecule this report as require@ by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y0705

SIGRATURE AND TJFED oR P’IN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone ¥

VAR



