FILED
2004 FOR PROFIT CORPORATION ~ Jan 26,2004 8:00 am

DOCUMENT # P03000129531 Secretary of State
1. Entity Name 01-26-2004 90056 019 ***150.00
LAND'S EDGE CONSTRUCTION INC.
Principal Place of Business Mailing Address
17518 OHARA DRIVE P.0. B0OX 380094
PORT CHARLOTTE, FL 33948 US MURDOCK, FL 33938 US
- i
2. Frincipal Piace of Busmess 3. Mailing Address H‘ il
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State Ciy&State 4. FE| Number Applied For
2O ~03850%/ Not Applicable
Zip Country Zp Country 5. Cerlficate of Stalus Desired [ g:iﬁgw
5. Namw 2nd Address of Carrent Registered Agent i i T 7 Name and Address of New Registered Agent~ — - -
Name .
PHILLIPS, JOHN
17518 OHARA DRIVE Streat Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
X City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. ! arn tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature, fyped or Driied rame o rafuiared sect and S # appsoably. (NOTE: Ragisiaied Agara sgnalre requirec when :einstatex) OATE
o ‘| 9. Election Campaign Financing $5.00
FILE NOW! FEE IS $150. Ut May Be
After uay"i. 2004 Fes wlfl be :soso.oo Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIREGTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FME np 1 Deteta me DOcrange [] Addition
NAME PHILLIPS, JOHN NAME
STREETADORESS | 17518 OHARA DRIVE STREET ADDRESS
CiTY-S7-71P PORT CHARLOTTE, FL 33848 Y- ST-ZIp
e Ooeee TmE Clouange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-5T- 2P o - _ . CIFY-5T- 2P
THLE N CJ Dekete TILE B TToTET T T [Ochage [CFAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-20 CITY-ST- 2P
e [ Dewete e * [ Grange [ AddRion
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY- ST-2F
THE L3 atetn g . 3 crange ] AddRion
HAME HAME
. SYREET ADDRESS STREET ADBRESS
CTY-5T- 2P GiTv-ST- 2P
TIRE [ Deete TILE B change [ Addition
NAME . NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2P CY-ST-ZP

12, thereby certi:z that the iformation supplied with this filing does not qualify for the exemption etated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signatwe shall have the same legal & as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




