2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144116 Jan 28, 2005 08:00 AM

1. Endity Narme . Secretary of State

LANKFORD REAL ESTATE INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address o

610 HORIZONS EAST 610 HORIZONS EAST

APT, 107 APT. 107

BOYNTON BCH FL 334358 . BOYNTON BCH FL 33435

i s HRE M A
Suite, Apt #, etc. Sulte, Apt. #, etc. 1st MOORE CR2E034 (101’04) -
City & State City & State T | 4 FEiNumber | TAppiied For

88-0516136 | Iniothapiicaste

Zip Country Zp Country 5. Cerfificate of Status Desired O §i-;{fq$fg§j°“a’

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Mame

lé?g’ﬁg%?zr)égghgqm J Street Address (F.O. Box Number is Mot Acceptakle) T

BOYNTON BCH FL 33435 : : -

City Fi:) Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office of registerad agent, or both, In the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — - - s -
Sugnelurs, typed or prntad name of regrsterad agant and title 4 applcstils {NQTE Registalad Agant signature fequired whan rewnsiatng) . . DATE
FILE NOWIl! FEE IS $150.00 . 8. Election Campaign Financing $5.00 mayBe
Afier May 1, 2005 Fee Will Be $550.00 Trust Fund Contributicn. [J  Addedto Feas
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 11, DTN, CHAN G e o SR ICEFaAND DIRECTORS IN 11
P 01 oast i 01728, 15-80037-00:0 fee, pg3 astten
NAME LANKFORD, PENNIE J NAME
STREET REDRESS 1610 HORIZONS E . STRELT ADDAESS
Cily. SE-7IP JBOYNTON BCH FL 33435 oY 51.2P
wie 7 Delete THE [ changa (7] Addition
NARTE NAME
STREET ADDYESS STREET ADDRESS
Ity -ST- 2P CTY ST 2P
MLk [T Delate TITLE ] change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y -51- 4P
it 3 oelets TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2F cHY.SI. JIF
IR T oae | F o [JChange [ Adaitv~
WAME HAME
STREET AODRESS SIREET ADDRESS
CHY - ST-1IF CIY.ST- 2P
Tite ] Delete THLE Ol Change ) Aviic-
NAME NAME
SIREET ADDRESS SIREFT ADORESS
CIY-51-21F CiFY-5T- 2P

12. Uhereby ceni&; that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3}{), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all othgy like empowered.

(567D

SIGNATURE Nan 272005 364Y-924¢

Baylrmas Mnone ¥

SIGNATURE ANE TYPED O PRENTED NAME

SIGNING u#ufgn ogfnmzcmh\



