FILED

2005 FOR PROFIT CORPORATION - Apr 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000135949 Secretary of State

1. Entity Mama
LANDMARCG, INC.

Principal Place of Business Maillng Address
5510 5W 415T BLVD 5510 SW 41STBLVD
SUITE 101 SUITE 181

GAINESVILLE, FL 32608 . _ GAINESMILLE, FL 32608

AR R

01132005 Mo Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE P = {hogiei for

55-0853508 - ot Applicable
i . $8.75 additonal
5, Contificats of Status Desired [ Fes Aoquired

6. Name and Address of Current Registered Agent

B0 S\ ST BLVD DO NOT WRITE
CAINESVILLE, FL 32608 | IN THIS SPACE

8. The above named eniity submits this statement for the purpese of changing s registerad cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _
Signatuse, Wped o printsg name of regislerad agent and tle 4 applicable (HOTE. Regi o Agent sig requirad when i ) DATE
FILE NOWIl! FEE IS $150.00 8. Election Camgaign financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution O AddedtoFeas
36, OFFICERS AND DIRECTORS !
TIRE o
NAME BASS, ROYF

STREET ADTRESS | 5510 SW 415T BLYD SUITE 101
oIty -5T-2P GAINESVILLE, FL 32603 -

HInE

HAKE

$TREEY ADDRESS ] !

STt 03 o WEENEiseas .
o . - Uy DdeUs-glnag 025 150,00
HAME

vt DO NOT WRITE

S IN THIS SPACE

NAME
STREEY ADDRESS
Cey-8T-2P

THLE

HAME

STREET ADDRESS
GiTY-§1-29

e

NAME

SIREET ADDAESS
CiTY-57-57

12. | hereby cerfily that the information supplied with this filing doss not qualify for the exemption stated in Saction 113.07(3Yi), Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is truggpnd aocuratd and that my signature shall have the same legal etfect as if made undar cath: that | am an officer or direclor
of the corparaiton or the receiver or trustes emp: o axecupk o] art as raquired by Ohapker 607, Fladda Staiutes, and that my namea appears in Block t0ar Block 114

changed, or on an atachment with an address, il other §i howered
SIGNATURE: /. ?D/&J’ JJ’Z—%;BJ?- 27204

SGRATURE AND TYPED ?y%um'za Nhfiz OF SIGNING OFFICER OR DIRECTOR
L4




