:‘ | FILED
2004 FOR PROFIT CORPORATION Jun 15,2004 8:00 am

____ANNUAL REPORT Secretary of State
DOCUMENT “# P03000052470 LT 06-15-2004 90001 034 ***158.75

1, Entity Name
LANLORDS. COM CORP__. . _ -

- —r oy}

Principal Place of Business Mailing Adadress - 54 0 5 74 1 ?

4630 SOUTH KIRKMAN.ROAD , . . .A630 SOUTH KIRKMAN ROAD

SUITE 367 .-:.,: T T TUSUITE 36T
ORLANDO, FL 32811% US px ORLANDO, FL 32811  US
¥ - ) - s T e - — .
e S KR ACRDIIAC MR R
Suite, Apt. #, etc. Suite, Apt-#7etc; — - 06062(_)04 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEf Number [ Hopiied For
" Not Applicable
Z,ip = CQUTW . ap ~|. Country - 5..Certificate of Status Desired I“_?( ?eae gesql‘:;%mo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . - Name
HARI, TYLER S
4630 SOUTH KIRKMAN ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 367 ‘
ORLANDO, FL 32811
) ‘ v | city . FL | ZpCode

8 Ths abovs narned enmy subrmts this statemant {or the purpose of changmg ns registerad office or registered agent, or both, in the Staie of Florlda fam famshar wnh and accent
P the obllgatlcms of reg:stered agent.

B “\ v T R T ¥
SIGNATURF bttt e R N B
""“ Slgnalum rypsd o printed name of registered agent end title it applicable, (NOTE: Registered Agent signature required when reinstatng) DATE
JI_I._EfNOW;II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607, 193(2)(b}, F.S., the
ue by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corperation did not receive the 2 prior | nohce
e -
10. R QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PRESIDEAT O Delete mE O Change [ Adeition
NAME Tveer S.AHARIL T
smeeranones | ¥ 4 30 Se. KIRIKMAN ?aﬁo 367 | sweer wooress
CITY-ST-2IP / CITY-ST-ZIP
ODRLANDO, F4£ 328/ _
TITLE 7 Delats TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS,
CITY-ST-29 v CIry-§T-2P o
TILE ' - ' . o O Delete THLE _ [J Change [ Addition
NAME - a - ERLREE SR T - 'NAME' L. [l B . . .
STREET ADDRESS : STREET ADDHESS
CITY-ST-2IP . CITY-5T-2IP
TME i [ petete TALE [ change [ Addition
NAME . Yaim wmer . O
STREET ADDRESS i ' i ' i ‘B sTEET ADDRESS
CITY-ST-2IP E GITY-ST-7P
THLE i/ O petete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS ., . -
GITY-ST-2P CITY-57-2P - -
TILE A o o) Delete ATITLE s, ! ] Change : El'Additicn
I [ . L e . O AN R S
NAME ™ RS T JUME,. * - '
STREET ADDRESS U R " STREET ADORESS e e e e
oirY-ST-2Ip ! ™ CITY-57- 7P e e L S
12, | hereby certily that the information supplied with thfS Jligg doeg not quali a axemption stated iMgection 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true acc! ind Pat my signature shall have thg same legal effect as if made under cath; that | am an officer oz director
of the corporatian or the racsiver or trustes empowe uta this rgport @ required by Chapter §87, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with TWilf el o re . v .
-l
’ - a
SIGNATURE: _ o/ ~ /4 H07-521- 7661
SIGNATURE AND TYPED OR PRINTED NAI F G ) JRECTOR Data Daylime Phone #

4 7/




