2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000084229

1. Entity Name
LANDMARK CONSTRUCTION CORP.

ecretary of State

04-29-2004 90274 015 ***150.00

Principal Place of Business

273 SULKY WAY
WELLINGTON, FL 33414

Mailing Address
273 SULKY WAY

WELLINGTON, FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 A

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
i 20-0237238 ' Mot Applicable
P Gountry Zp Country i ; #  $B.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S ESCYE N T S LI ——— e - - _Name ] '
' AGOSTINO, DEBRA A - - S - —— L C—

1951 SW HICKOCK TERRACE
PORT ST LUCIE, FL 34853

Streat Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

B 'tne obligatiohs of registered agent.

LR

ed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

' Signature, lyped or printed name of registered agent and tite if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
“FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE . [JChange [ Addition
NAME AGOSTINQ, DOMINICK NAME
STREET ADDRESS | 1951 SW HICKOCK TERRACE STREET ADDRESS
CEY-ST-2IP PORT ST LUCIE, FL 34853 CITY-ST-2PP
TILE VP [ Delete TITLE [3 Change ] Addition
NAME AGOSTINO, FRANK NAME .
STREET ADDRESS | 273 SULKY WAY STREET ADDRESS
CRY-ST-ZIP WELLINGTON, FL 33414 ChY-5T-2IP
TITLE 7 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
T T YTz S pr e R e e I CrY-er-2 | - . ez :
TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-S7-2P ) CIty-S1-21
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTy-8T-ZiP

changed,

SIGNATURE:

Yo ¢y

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustea empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Of on an_gitlachment with an address, with allother kg empowered.

770 8723584¢/

SIGNATURE AND TYPED OR PRINTED NAMI

‘OF SIGNING OFFICER OR DIRECTDR

Date

Daytima Fhona #




