Lt FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000129531 s gfl?; 12 o000

1. Entity Name

LAND'S EDGE CONSTRUCTION INC.

Principal Place of Business Mailing Address

17518 OHARA DRIVE P.0. BOX 380094 a Uua “5 7 3
PORT CHARLOTTE, FL 33948  US MURDOCK, FL 33938 LS
2, Princip:%facﬁfusiness . 3. Mailing Address IIlI“"\ M |I||l ““’ Ilm Ilm II’I] "III HI ||I’" ml‘ "I‘m 'l '"‘
a4 rope Shgs +

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03}

. ity & Stale City & State 4. FEI Nurnber Applied For
oy (havlo |-l'Q F’T, 20-0385041 Not Applicable
Zi ountry Zip Country - . $8.75 Additional
3_g>q5q ‘t l() ' ‘ 5. Certificate of Status Desired O Foe Required
&. Name and Addregs of Current Reglstered Agent 7. Name and Addrass of New Heglstered Agent
Name
PHILLIPS, JOHN s e )
17518 OHARA DRIVE tre tA?’ ress (P.C. Box Number is Not Acceptable
PORT CHARLOTTE, FL 33948 FE e w g St
City” i ’ %gode )
= : Rt Charlo e FL [ 33854

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept

the obligations of registered agent,
SIGNATURE a8 /2‘1- l

. Signayst, typed of printed name ot regisl’eneﬁ%nd tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.0ﬂ May Be

After May 1, 2005 Fee will be $550.,00 Trust Fund Contributian, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D,P 1 Delete TITLE A Change [ Addition
NAME PHILLIFS, JOHN NAME
STREET ADDAESS | 17518 OHARA DRIVE STREET ADDRESS 9 1 _Dkan hDDL th’gg_;\
CITY-$7-2P PORT CHARLOTTE, FL. 33948 CITY-8T-2P PO"JF C\{’I}u’ \oHe =1 33(_“:; 2
TITLE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TINE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-ZP CITY-§T-ZiIP
TIILE {0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-31-21P
TITE [ Delete 1ITiE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - CITY-8T- 29 L o
TITE 3 pelete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-21F

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 anc? accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

/30 03
D

SIGNATURE:
ING OFFICER OR DIRECTOR ale Dayima Phone #




