2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000099049

1. Entity Name

LANDERS & ASSOCIATES, INC,

Secretary of State

05-03-2004 90449 014 ***150.00

Principal Place of Business

3009 BARCELONA ST
SUITE B
TAMPA, FL 33629

Mailing Address
3009 BARCELONA ST

SUTEB
TAMPA, FL 33629

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apt. #, etc.

HURSEY, DONALD
422 N WIGGINS ROAD
PLANT CITY, FL 33566

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
57-1137548 Not Applicable
- éf_ - Co_um_ry —— Zp. Country 5. Cerlificate of Status Desired a $8.75 Adaitional
- - - -—- —_ ——— o = - = . —FeeRequired -..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

dSomes F. Lapdops

Street Address {P.O. Box Number s Not Acceptable)

2506 A MacDil Az

City

7 twn DA FL [ %5

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

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

4/29/0y

Signalure, typed o printed name of regi%led agent and titla if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Qontribuzion. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIE DP O delete TILE [ change [ Addition
NAME LANDERS, JAMES F NAME
STREET ADDRESS | 3009 BARCELONA ST, STEB STREET ADDRESS
CifY-87-2P TAMPA, FL 33629 CITY-87-2IP
TITLE O oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS e . ; . STREET ADDRESS . — ———
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cImy-st1-2ip
TILE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (O Detete TIILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-4P CITY-ST-ZIP
TITLE [ Delete TITLE O change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an address all othar like empowered.

SIGNATURE

4 ;9/07 (613 2,059




