2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 17,2004 8:00 am

1. Entity Name

LANDMARC, INC.

DOCUMENT # P03000135949

Principal Place of Business

5510 SW 415T BLVD
SUITE 101
GAINESVILLE, FL 32608

Mailing Address

5510 SW 4157 BLVD
SUTE 101
GAINESVILLE, FL 32608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, stc.

AR

Secretary of State

02-17-2004 90019 036 ***150.00

33817003

INLAERR A

01132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
85-0 85350 Not Apgiicable
7 Gountry o Countey 5. Certiticale of Status Desirad | $8.75 Additional
R (= ey e e e e B = 1 PR e - FEee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BASS, ROY F

5510 SW 4137 BLVD
SUITE 101
GAINESVILLE, FL, 32608

Nams

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

City

FL 1 Zip Code

the obligations ¢f registered agent.

SIGNATURE

8. Tha above named entity submits this staternent for the purpose of changing its registersd offica or registered agent, or both, in the State cf Florida, | am familiar with, ang accept

Signature, typed or printed name of registered agent and tille it applicable, [MOTE: Registered Agent signature required when reinstlaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oetele TITLE [0 Change [ Addition
L NAME " BASS, ROY F HAME

STREETADCRESS | 5510 SW 41ST BLVD SUITE 101 STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32608 ‘ ciy-s1-21P

TITLE O velete TITLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 GITY-5T-2I

TiE T O oetete TILE [ Change [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P Y- ST-2IP

TITLE [ pelete TITLE [ Changz 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-51-2I

TITLE O Delele TIMLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CTY-57-2F CITY-ST-2IP

TWLE |- A ik - - ~ Ooelee” ~ TMLE i [ Change  [J Addilion

NAME . : NAME - R . h

SIREET ADDRESS STREET ADDAESS

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

SIGNATURE:

12. i hereby certify that the information supplied wi
indicated on this report or supplemental repol
of the corporation or the receiver or trustee
changed, or on an attachment with an addr

er like empowered,

21134

alily for the exsmplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signalure shall have the sama legal effecl as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ol (DRI~

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone &




