FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000077592 TR 02-07-2005 90058 044 ***150.00

1. Entity Nams

LANDLESS GROUP, INC.

Pringipal Place of Business Mailing Address
739 N TEMPLE AVE 739 N TEMPLE AVE 60
STARKE, FL 32091 STARKE, FL 32091 400136

ARV W Ry R

02052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN.THIS SPACE . - |

59-3738730 Not Applicable

. ) $8.75 additional
5. Centificate of Status Desired O Fes Required

6. Name and Address of Current Reglistered Agent

730 N TEMPLE AVE DO NOT WRITE
STARKE, FL 32091 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its reglsterad office or registesed agent, or both, in the S:ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name ol registered agent and lile if applicabla. {NOTE: i Agent gignalure required when DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. _D Added to Fees
10. CFFICERS AND DIRECTORS | j i - ) ,
TILE D -
NAME PATEL, MAHENDRA V

STREET ADDRESS | 739 N TEMPLE AVE
CITY-ST-2P STARKE, FL 32091

TITLE )

NAME PATEL, BINA M
STREET ADORESS | 739 N TEMPLE AVE
CITY-5T-21P STARKE, FI. 32091

TMLE

© NAME —— ———— B - .‘:.-,,_.-..--.,AA--‘,.__.. B S o w aeme . e

atotae o . DO. NOT WRITE

me : ) IN THIS SPACE

STREET ADDRESS
CITy-§1-7IP

e
NAME Bes
STREET ADORESS L o . :
EITY-51-2P ) ‘ s e S . el

TMLE )
NAME . . ) : , e
STREET ADDRESS ’
CITY-ST-2IP

A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Fiorida Statules | further cenlfy that tha |n!o:mallon
indicated on this repon or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowsered 1o execute this report as requwad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an address with alt orer like empowerad.
SIGNATURE: mg Mavewbaa. v, fater F:EG[';‘IDS Aol - Q4 u- TIH3

BIGNATURE AND TYrED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

L3



