2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000082520

1. Entity Name
LANDMARK TITLE AND TRUST, INC.

Principal Place of Business

5005 W LAUREL ST.
210
TAMPA, FL 33607

Mailing Address

2(1)35 W LAUREL ST.
TAMPA, FL 33607

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90278 033 ***158.75

50023023

s T v (A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & Stata * City & State 4. FEI Number - Appiied For
| . 36-4503586 /" [ Not Appicabie
Zip Country Zip Country ‘ . " £8.75 Additionar
. . 5. Cerlificate of Status Dasired M— Fes Reguired i
6. Name and Address of Current Registered Agont 7. Name and Addreas of Naw Reg!stered Agent
Nama
m ‘ - o ! ) Street Address (P.O. Box Number is Not Acceptable)
R %( e 21s)
) .
Boo§ M
City I Zip Code
T ripa, € 33607 FL

the cbligations of registered aglpt.

8. Tho abgie narfled entity submils this gfatament for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE 3 Q[——or
ofefer of registored agent and bl # appiicable. {NOTE: Regiziored Agent signalure required when relinstating) DATE
FILE NO 'FEE 1S $150.00 9. Election Gampaign Financing $5.00 May Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 0O Detete mE ’ [ Change [ Atdition
NAME HOOKER, JOHN D HAME

STREET ADDRESS | 5005 W LAUREL ST, STE. 210 STREET ADDRESS

omy-sT-z2 | TAMPA, FL 33607 CaTY-ST- 2P

TME - [ Delets TINE ] Changa [ Addition
NAME - ﬁc';/crr‘/ sAQM N : - NAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cm) CIY-§T-2P

TME %- f’ - 1 Delete E D change [ Addiion
we | Ken Ir-7r=znr\._ e

STREET ADDRESS STREET ADORESS

CiY-st-2p f W—L) oy-§t-2p

TME - 0 Detete WIE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

cITY-st-2p . CIY-st-ZP

FITLE O pelete TME [ Change  [T] Addition
NAME . NAME

STAEET ADDRESS | - . STREET ADDRESS

CITY-§T-2P CITY-ST- 7P .
TTLE (7 Delats TME [T Change [ Addition
NAME : NAME ’ '
STREET ADDFESS STREET ADDRESS

COY-§1-1P CITy-5T- 2P

of the corparation or the receiver or rugiee emgowered

changed, or on an attachmen! with an,

.

SIGNATURE:

12. | hereby certify that the information supplied with this fifing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my eignature shall have the same legal effect as if made under cath; that [ am an officer or director
execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with allhther like empowsred,

813/229-905

PRINTED NAME OF §IQNING OFFICER OR DIRECTOR

/  Daytime Phone 4




