2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am
DOCUMENT # P03000117211 g ecretary of State

1. Entily Name
04-23-2004 90189 022 ***150.00
LANGSTAFF, INC.

Principal Place of Business Mailing Address
3311 W PAXTON AVENUE 3311 W PAXTON AVENUE 1 qU Uyuolwv
TAMPA FL 33611 TAMPA FL 33611

Suite, Apt. #, elc. Suite, Apt. #, eic MOORE CR2E034 {11/03)

City & State City & State 4, FEINumber e Applied For
5_’0)?71 ""Q yo‘_{’gf) l‘) Not Applicable
Zip Country Zp Gauntry 5. Cortificate of Status Oesired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?BPL%GSE\IQ %zl{lrgESBrA' P.A. Street Address {(P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. Tne 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 famitiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signature. typed o prmted name of regisisred agent and title f appficable. {NOTE. Registared Agent signature required when reinstating) DATE
. “FILE NOW!! FEE IS $150.00" - : . o
. " Ca g e T S 9. Election Campaign Finarcin
B “:Af.ler' May 1'"29".)4 Fe.e will be $550°G R Trust Fund C:mr?bution. g O fgi-eei?ohgzse
_ |"Make Check Payable to Florida Depariment of State

10, . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ Delete TITLE 1 Change ] Addition
KAME LANGSTAFF, CHARLES F NAME

STREET ADDRESS {3311 W PAXTON AVENUE STAEET ADDRESS

CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP

TITLE [ Delete TITLE [1 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

THLE O petete THLE [ Change  [J Addition

| -NAME-—~ - - - NAME : - :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 4 cmv-stap

THLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TITLE O Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-S1-2IP

TINE [ oelate TITLE [JcChange  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Il other like empowered. 8 ( 3
bl %31-775

changed, or on an attachment with an address, with
SIGNATURE:/’(?' Kfzf gL
Daytime Phone #

SIGNATURE AND TYPED g

T~y




