~

2004 FOR PROFIT

CORPORATION

" ANNUAL REPORT

FILED

Apr 23,2004 8:00 am

DOCUMENT # P03000078937- -

1. Entity Name
LAND RECOVERY INC.

Principal Place of Business

9006 PINE TREE CIR(LE
BRADENTON, FL 34202

Mailing Address

9006 PINE TREE CIRCLE
BRADENTON, FL 34202

2. Principal Place of Business

3. Mailing,Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

ecretary of State

04-23-2004 90208 032 ***150.00

24039111

NACOREOE BT

04132004 Chg-P CR2EQ34 {10/03)
City & State - City & State 4. FE! Number , ~ — Apphed For
_‘ 6'2 3 82 W/ Not Applicatle
Zi t Zi Ci it
@ Country 'p ountry 5. Ceriificate of Status Desired gesegi ddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . g
- Narme ™" E .

MEISSNER, GREGCRY C
1111 3 AVE W #150
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Sipnaire, typed of printed name of regrstared agent and

titte f applicabla.

{NOTE: Registered Agent signature required when reinstating)

~—FILE-NOWI!! FEE IS $150.00
After May;l,_2004-Feowlll~be-$550.00\,\

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTCRS 11.

TILE D 3 Delete TITLE [ change [T Addition
NAME OWENS, JOHN M NAME

STREETADDRESS [ 9006 PINE TREE CIR STREET ADDRFSS

CITY-ST-2IP BRADENTON, FI. 34202 CITY-ST-2IP

TITLE O Delete TILE {change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TITLE [ crange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

Ciry-sT-21P - OITY-ST-2IP TR e o [ 2l
TITLE [ oelete TILE [Change  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2ZiP

TITLE [T Delete TITLE [ Ghange  [] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2iP criy-ST-2P

IILE £ Delete TLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supglied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
¢l 7@port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er orffustee kmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

j:sw M. Qﬁoéj

indicated on this report or suppleme
of the corporation or the reg)
changed, or on an attachmgniwithfa

Il" all ather like empowered.

‘-//l?/s'-f_

“SIGNATUREI

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\



