2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000055624

1. Entity Name

LANDRUM TECHNICAL SERVICES, INC.

Secretary of State

(05-03-2005 90171 031 ***150.00

Principal Place of Business

6723 PLANTATION RD
PENSACOLA, FL 32504

Mailing Address

6723 PLANTATION RD
PENSACOLA, FL 32504

20055664

2. Principal Place of Businass 3. Mailing Address

AR ER R

Suite, Apl. #, etc. Suite, Apt. #, elc.

01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEif Number Applied For
20-0017380 Not Applicable
i Count i iti
Zip ountey ® Courtry 5. Certificate of Status Desired | $8.75 dditionas
Fee Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LANDRUM, H. BRITT Il
6723 PLANTATION RD
PENSACOLA, FL 32504

Street Address {P.O. Bax Number is Not Accentable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, byped or prslec cae ol regisieney wgent ang title J appiicatle

(HOTE. Regisieren AQENL Sigraisne requinsd whet reinstaicg)

DATE

FILE NOWI!II FEE IS 5150.00
Aftor May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

HNE D 1 pelate TITLE [ Change  [3 Addition
NAME LANDRUM, H. BRITT Il ’ NAME

STREET ADDRESS | 6723 PLANTATION RD STREET ADDRESS

CHY-ST- 2P PENSACOLA, FL 32504 CiTY-57-2IP

e ] petate TIRE [ Change [ Adition
NAME NAME

STREET ADDRESS STREST ADORESS

CITY-ST-2P CiTY-$7-279

THLE O belete THLE [ Change [ Aadition
RAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CiTY-5T-2iP

THTLE O petete TALE [ Crange {1 Aadition
HAME NAME

STREET ADDAESS STREET ADCRESS

TIY-8T-2IP CITy-3T-21P

TME O detete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-8T- 21P

TILE 7 Delete THEE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $18.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legat eﬁecl as it made under oath; that | am an officer or director
L7§ required by Chapter 607, FEonda Statytes; and that my name appears in Slock 10 or Block 17 it

indicated on this report or supp\emeﬂtal report 15 frue and accurate and l
of the corporaticn or the receiver
changed, or on an altgehmgt

SIGNATURE:

26/0(%/ BB,

DA:F Dayima Pngne w




