2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000085801

1. Entity Name

LANDMARK CONSTRUCTION OF SARASOTA, INC.

ecretary of State

04-18-2005 90549 040 ***150.00

Mailing Address

920 HANCOCK AVE
SARASOTA, FL 34232

Principal Place of Business

920 HANCOCK AVE
SARASOTA, FL 34232

20035511

2. Principal Place of Business 3. Mailing Address

AR NENTMORATR OAv

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

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
14-1891686 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e TR T e o =L E - - A . —j~Nama - - J— e =

YODER, LOVINA - -
920 HANCOCK AVE :
SARASOTA, FL 34232

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

City

FL I Zip Code

§. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
-, ) Signature. Iyped or printed na":u of registered agent and [zlle « applicable.

{NOTE: Regisiered Agent signature required when reinszaung)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing - i $5.00 May Be
Trust Fund Contribution.

t

Added to Fees

10. OFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P~ o T © Oveke TME h [ change [ Adcition
NAME YODER, LOVINA NAME

STREET ADDRESS | 920 HANCQCK AVE STREET ADDRESS

CITY-ST- 217 SARASOTA, FL 34232 CITY-ST-2IP

me v ‘ £ pelete TTLE O change [ Addition
NAME YODER, KEN NAME

STREET ADDRESS | 920 HANCOCK AVE STREET ADDRESS

CITY-ST-2IP SARASQOTA, FL 34232 CiTy-ST-2IP

TIME £] Delete TITLE Cdchange [ Addition
HAME NAME

STREET ADORESS [~ - - - STREET ADDRESS - - - . .
CITY-S1-2iP CITY-ST- 1P

THILE [ petete TITLE [ Change  [J Addition
NAME HAME

STAFET ADDRESS STREET ADDRESS

CITY-ST- 211 CNY-51-7p

TLE O oelete TITLE [ Change ] Addition
NEME NAME

STREET ADDRESS STREET ADDAESS

EITY-51-2P _ GITY-ST-ZIP

THLE N L. ’ ﬂ;‘{__D Delete _TINE S I R A Change __[O Agdition
NAME ‘ NAME ’

STREETADDRESS |, =~ R - g STREET ADORESS v o . !

eY-ST-2P : : vt R ogyestozp ER

12. | hereby certily that the information supplied with this flling does nat quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai elfect as if made under cath; that | am an officer or director
of tho corporatian or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmi

SIGNATURE;,

ith an address, with all other !ike empowered.

Utoe Lovions Nona

$/1dfos GH 332-433+

SIGNATURE AND TvPEl(onymeED NAME OF SIGNING OFFICER OR DIRECTOR
s

¥ Dawe *

Daytime Phone #




