2004 FOR PROFIT CORPORATION FILED
.. .. _..~.ANNUAL._REPORT.(AR)._ . == Feb 25,2004 8:00 am -

DOCUMENT # P03000144116 Secretary of State

1. Enlity Name
02-25-2004 90033 017 ***150.00
LANKFORD REAL ESTATE INVESTMENT GROUP, INC,

Principal Place of Business Mailing Address
610 HORIZONS E - 610 HORIZONS E
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
(/0 Horlzons £ask |Gio HoRizons East
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZED34 (1 1!03)
AP (07 ALt (07
City & State - - City & State 4. "EEI'Number o Applied For
Bouynton B £ach, Flogida| Bounton BEath,Flogide £8-05 (6l 36
Zip Countr Zip Country " . $8.75 Additional
5. Ceriificate of Status Desired O :
33435 Palm Berch 13335 Pt m Bench Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

g?gﬁg%?z%sgl\éN]E Jo- E;reeti;a}és;(;o. Box Number is Not Acceptable)

BOYNTON BCH FL 33435

City FL | ZrCooe

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

SIGNATURE
Signature. typed of grinted name of registered agent 2nd tite if applicable. - (NOTE: Registered Agent signaturg requirad when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
: SR Lo g ; Trust Fund Contribution. 0 Added {0 Fees
ake Check Payable to Florida Department of Sta
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE I change [ Addition
NAME LANKFORD, PENNIE J NAME
STREET ADDRESS {610 HORIZONS E " I STREET ADDRESS
CITY-ST-2P BOYNTON BCH FL 33435 CITy-ST-20P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
| STREETADDAESS | - e i e e STREET ADDRESS_ N o e - - .
CITY-ST-ZIP ’ ' . CITY-ST-2IP
TITLE [ petete TITLE () change [ Addition
HAME NAME
STREETADDRESS = == “omsw—wmese = o m e e s e e - R STREET-ADDRESS +[ e wmemeee = L R T e DR —
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-51-2IP
LTS | 3 peiete THLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-57-2IP
TITLE [ peleie THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at nt wiih an address, with glf other like empowered. -

.

SIGNATURE: i o S e k) ff—zb, 2.0, 1.00Y (56030Y-9246

SIGNATURE AND TYPED ORPRINTED NAWE DR.JIGNING oﬁr{(:en/oa DIRECTOR__ Date Daytime Phone #




