2005 FOR PROFIT CORPORATION
ANNUAL REPORT S . _FILED .

DOCUMENT # P03000060004 ] May 02 2005 08:00 AM

1. Entity N
LANSHARKS. COM INCORPORATED ecretary of State

Prigeipal Place of Business Mailing Address

1628 NORTH DALE MABRY HIGHWAY 1628 NORTH DALE MABRY HIGHWAY
SUITE 108 SUITE 108

LUMZ, FL 33549 LUTZ, FL 33549 - .=

¢
'

A0 000 A0

04272005 No Chg-F CR2E034 (1 0/03)

DO NOT WRITE IN THIS SPACE & F e Appied For

20-0038029 L Not Applicable

- - . $8.75 additionat
] 5. Certificale of Stalus Desired D Fee Required _

8. NumeandAddressofOumntReglstared Agent - el Celee L= . N

5541 SEHOOL RD. DO NOT WRITE
LAND O'LAKES, FL 34638 IN THIS SPACE

8. The abave named entity submils this s!ataman{ for the purpose of changinn its registered ofiice or registered agent, or both, in the State o? Florlda 1am fa.mlnar with, and accem
the abligations of registered agent.

SIGNATURE e - L e o . L C
Slgnature, typed or printed Rama of registerad agent and tie ¥ appicable MNOTE. RSGIS"\Bfed Agﬂm sinnmura requlred when reinsta.lira) ) DATE L. P _
9. Election Campaign Financing %$5.00 May B
F) NOW! El .00 ay Be
After afy 1, 20!(:!|5FFE93 3;5?]132 $550.00 Trust Fund Contribution. 0 Added to Fees
10. orcesADDRECTORS .o . —
ME A ]
NAME FAUST, BAVID J MR

STREET ADDRESS | 5341 SCHOOL RD.
GITY-ST-2P LAND O'LAKES, FL 34639

TITLE P

NAME FAUST, GINA K MRS

STREET ADDRESS | 5341 SCHOOL RD,

arv-sT2» | LAND O'LAKES, FL 34639 B ] i ég{(}b{ﬂﬂggg S-{07 158 {]ﬂ
TITE

MNAME

o s N DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
Ciy-$T-2P

TILE

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE
NAME
STREET ADDRESS
Ciry-S7-2P .

12. | hereby certify that the information supplied wrlh this filing dees no’( qualify io; v exemption stated in Section 119.07(3)(). Florida Statutes | further certify that the informa.uon
indicated an this report or supplementa! 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 corparation or the receiver or truglee empowered 1o execuie this report as required by Chapter 607 Flonda Statutes, and that my hame appears In Block 100r Elock 11
¢hanged, or on an attachment with an fddress, with all other ke empowerad. [

SIGNATURE: —%m,d—/ CoT ‘//»&5’/0.( A?'j' f’?ﬁ‘ ?/7/

NTED HpME OF SIGNING OFFICER OR DIRECTOR Vi 7 Tale wilme Phorie #




