ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P02000026922

1. Enlity Name

LANDLINES INC.

Secretary of State

(03-21-2005 90123 050 ***150.00

Principal Place of Business

2811-E INDUSTRIAL PLAZA DR.
TALLAHASSEE, FL 32301

Mailing Address

2811-E INDUSTRIAL PLAZA DR.
TALLAHASSEE, FL 32301

50023601

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apl. 4, etc. Suite, Apt. &, elc.

02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3669964 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
e - —— e e — e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, RICHARD G

2811-E INDUSTRIAL PLAZA DR.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the puzpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature. lyped of prinled namae of registered agenl and titbe if apphcable.

{NOTE: Ragislerea Agent signatre requbied whan 1eingtating)

DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE pP 3 petete TiTLE [ Change (] Addilion
NAME GHAZVINI, BEHZAD HAME

STREET ADORESS | 7516 PRESERVATION RD. STREEY ADDRESS

CITy-ST-2iP TALLAHASSEE, FL 32312 Cy-51-2p

TITLE VS e TILE [ Change [ Addition
NAME WILLIAMS, RICHARD G NAME

STREET ADDRESS | 146 MOSE STRICKLAND RD. STREET ADDRESS

cny-sT-2IP CRAWFORDVILLE, FL 32327 CiTy-ST-20P

TITLE e e 1 Deter TITLE - - [DChange ] Addilion
NAME “Lem md\t Q¢ Q) ng ﬂq::fd NAME

STREET ADORESS | PG 1€ 'IndUSW lal 'ﬂa? a O e STREET ADEAESS

CIy-§T-21P Tal wGSeee, L %w CITY-ST-2IP

TmE {1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST- 7P

TITLE 0 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

HTLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS | STAEET ADORESS

CITY-ST-2IP CIy-ST-21p

12. | hereby cerlily that the information supplied with this flling does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

of the corporalion or tha receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

Waﬂwer like empowered.

e shall have the same legal effect as it made under oath; that | am an officer or director

SIGNATURE:

SIGNATURE AND TYPEG OR PRINTELCAHANIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




