2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000107239 Mar 05, 2004 08:00 AM
1. Enity Name Secretary of State
LANDMAR PROPERTIES, INC.
Principat Place of Business Mapding Acdress
5857 NE 25TH AVE 5857 NE 25TH AVE
CCALA FlL, 34479 CCALA FL 34473

Suite, Apt. #, etc. Suite, Apt #, atc, MOOQRE CR2ZE03Z (11/03)

City & State City & Siwate 4. FEi Number Applied Far

59-3758130 Nat Applicable
Ze Cauniry e Country 5. Certficate of Status Desired [ gg-gi Additional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

’S_gSF‘f ﬁgr‘é’s-?gﬁl%% Sirest Address (.0, Box Mumber is Mot Acceptable)

OCALA FL 34479

Cly FL g Zip Code

8. The above named entity subrmils this statament for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Fonda. § am familiar with, and accept
the otligations of registeres agent.

SIGNATURE —
SigRafuin tysed of prmied name of rapriensd agont and fifle f appicadie, iNOTE. Regrstered Agens signanirg reguras when ramsianng) DATE
FILE NOW!il FRE "?’ $150.00 9. Electon Campaign Financing $5.00 May Be

After May 1, 2004 Foe wili be $550.00 Trust Fund Contrioution. &1 Added to Fees
Make Check Payable to Florida Deparfment of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
hLE P 3 Detere WHE I Change [ Additon
HAME LUFFMAN, THOMAS & MAME HODDO0a T4
SWEET ADORESS | 5857 NE 25TH AVE STREET ADDRESS 02/05434-30002~007 150,00
CiTy-ST- 289 QCALA FL 34473 oy .51- 2P
THLE v 3 belete L {1 Change 3 Addition
NAME LIVINGSTON, RICHARD NAME,
SYREET AQORESS 1 58T NE 49TH 57 ) ~ F STREET ADORESS
GIry- 81 21P QCALA FL 34479 ST -3T. 24P
TITEE ST {3 pefes THLE £ Crange T Addition
HAE LUFFMAN, DONNA HAME
SYREET ADDAESS | 5BS7 NE 25TH AVE STREET ADDRESS
SITY-ST-7P OCALA FL 34479 cRY-5T-21P
g 7 ceiete TITLE [} Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
LY -ST- 2P CIY-§T- 2P
WLE £ Detere BRE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRES: -
oY-ST-7P CITy-57-2P ’
THIE [ oetee TILE O Change 3 Addition
HAE NAME
STHECT ADBRESS STREET ABDRESS
LIy -87- 29 QTY-53- 2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exermption stated in Seclion 119.07{3)7), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurale and that my signature shall have the same legal effect as f made under cath, that{ am an officer or direcior
of the corporation of the recewer ar trusiee empowered to execite this report as required by Thapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 #
changed, of on an attachment with an address, with alf ather ke ermpawarad.

SIGNATURE: i\ P -t 353 - (D20

SIGNATURE AND TYPED OR OF SIGNING CFFICER OR DRECTOR Eayimp Phone #




