FILED

2004 FOR FROFIT CORFORATION Feb 04, 2004 8:00 am

Secretary of State
P02000019788
Plg?ngNgi:AENT # 02-04-2004 90031 033 ***150.00
LANDOX, INC.
Principal Place of Buginess Mailing Address J4UUL (DO
8181 COACHLIGHT CIRCLE NORTH 8181 COACHLIGHT CIRCLE NORTH
SEMINOLE, FL 33776 SEMINOLE, FL 33776
T S AR AR A0
Suite, Apt. #, elc. Suite, Apt. #. etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0398688 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired [l gg'gggfétiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WEBER, MARGARET

8181 COACHLIGHT CIRCLE NORTH treet Address (P.0. Box Number is Not Acceptable)

SEMINCLE, FL 33776

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | armn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signiature, Wypedd of printed narms of 18gistead agent and it If appiicetio (NOTE: Registerad Agen: signature regqui-ed when reinsiating) . BATE
FILE NOW!!! FEE IS $150.00 9. Election Cempaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D . [ Delete THLE ?,5,T,D B change £ Addition
NAME WEBER, MARGARETIRCLE NAME Weber, Margaret
STHEET AOGRESS | 8181 COACHLIGHT C NORTH STREET ADDRESS 8181 C . .
oachlight Circle North
CiTY-5T-2ip SEMINOLE, FL 33776 GiTY-ST-21P g
eE O Delete TLE Seminole, FL 33776 [Tchenge [ aodition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-81-217 CiTY-S1-2IP
TITLE {7 Delete NTE [J Ctange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
Ciry-s1-2p CIFY-51-2IP
THLE 7 Dejete HILE [ change [T Addition
NAME ' - HAME
STREET AUGRESS STREET ADDRESS
CITY-87-21P CoITY-57-219
THLE 1 Delete iiLE ClCrange [ Addition
HAnE ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF CTY-51-21P
TITLE 3 petee TNE [ Change  [] Addition
NARIE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 CITY-5T-2iF

12. | hereby seriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cartify that the information
ndicated en his report or supplernsntal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to exscute this report as required by Chaptar 507, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other ltke empowered.
b Z‘)’ dé 5/
P Dl 7

SIGNATURE:

4 a
ebrarreRTEavPor aamehett or oirecToR

Dayvme Phone &




