| | FILED
2005 FOR PROFiT'CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000078937 2 04-12-2005 90131 025 ***150.00

1. Entity Name

LAND RECOVERY INC.

Principal Place of Business Mailing Address I
9006 PINE-TREETCIRCEE 0086 PINETREECIRCHE
BRADENTON-H—34262 ;
2oL rreipal Face of Bugingss £ 3 Maiking Address = H"“"l "I"I" "m “m "l“ ||||| "I“I"I”l“”ll" ll"““]"l “ ["’
NI NA Y £~ Some
Suile, Apl. #, elc Suite, Apl, #, etc. 03262005 Chg-P CR2E034 (10/03)

Cj Stgle ( Z /4 ity & State 4, FEI Number Applied For
- ”f ? A4 Coy . 56-2382415 Not Applicabie
Zip — Count ( 7 Zip Country " ) $8_75 Additional
3} 'f)--; Y, D‘S . 5. Certificate of Status Desirec a Fao Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sone Owen

fzt zdu?? E?,Q Box N;’ngﬁs@cce%)}e g
Ny durd  (Crry  FLZF2 57

8. The above named entily submits lt_ﬁs statement for the purpose of changing ils regislered'olﬂce o(registered agent, or both, in the S)ﬁe of Florida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE k: :_5:)-}{?\5 0@19#} J/L(./ot’

Signature, typed or printad name o registered agent and title o .apphcab\e‘ (NOQTE: Regustered Agent signature required when reinstating} DATE
%" FILE NOWII FEE IS $150.00 9. Efaction Campaign Financing . $5.00 May Be
Atter May 1, 2005 Fee will:be $550.00 Trust Fund Contribution. Added to Fees
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D Ny I Delete TLE -1 Change (] Addition
e OWENS, JOHNM 3 NaME Z o// C é g %,.(
STREET ADDRESS | SQ6G-PIRE TREE CIR STREET ADDRESS
orv-s-ze | BRADENTON FC 34202 CITY-S1-2IP m v /4,, < ,{ ,{ / nyl‘ _#
Tne O Oelete WILE / ‘/ P s’//  Oonange [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITE 0 elete e [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - . R crY-st-2p -
TILE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P ) CiTY-ST-ZIP
TITLE O oelete TmE . [J] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P ’ CITY-51-2
TILE O petete TME [ Change (] Acdition
MNAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-7P TN CITY-ST-ZP

12. | hereby certify ihat the informatign suppfied with 1hig filing does not qualify for the exempsion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supp)eiiepifl report is truk and accurate and thal my signature shall have the same legat effec as if made under oath; that § am an officer or director
of the corporation of the receivgr & thfistee empowerpd 1o execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it

- like empowered. 4___..\ '
SIGNATURE: i Do/ Opers 3/ M_A’(

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




