FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P03000119451
1. Enlity Name 03-05-2004 90020 022 ***150.00
LAND RESOURCES GROUP, INC.
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
(i
2. Principal Place of Business 3. Mailing Address b I i !”i | |
Suite, Apt. #, atc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2Y1 37 9 5 Nat Applicable
™ Counlry e Country 5. Certificate of Statws Desited [ gi-zfqmm'
6. Mame and Add of C Regi d Agent 7. Name and A of New Regiziered Agent
— T e T A e O I vACoT————— PECvS— T PR ——
MESIANO, MICHAEL D
1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code

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

SIGNATURE
Signatura, typed of printad name of agent and e § B (NOTE: Registerad Agent signatiee required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor Bay 1, 2004 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ eete ME OP8T Pfrarge [ Aciion
NAME MESIANG, MICHAEL D NAME MEMARSD  pcpat. D
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREETADDRESS | \qudy AT tuEuess DALVE
CrY-S-7¢ | JACKSONVILLE, FL 32207 Y-S | FackismsvIAE B 333017
TME [ Detete TIRE Clchange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P 1l CITY-ST- 2P
TILE 1 Detete TnE [ Crange [ Addition
NAME B RAME _ 7 B
STREET ADDRESS | ~ s T - - o sRErmREST] T T -
CITY-SI-2P : CITY-ST-ZP
TIRE 3 oelee TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-TP GAY-S1-79
TnE 1 petete THLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY~-ST-2ZP
me " Delete e Ocwange O Audition
srETAORES ) - T T T STREET ADDRESS
CTY-S1-2P Yoo : CITY-§7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 1 am an officer or director
jod to exgeuie this report as requised by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if

of the corparation or the receiver or Fustee e
changed, or on an anw Wit all o ike empowered.
SIGNATURE: / <
HGHA

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

2-3-0Y 90Y-399-013Y

Daytene Fhone B




