2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000145731

1. Entity Name
LAND PLANNING SYSTEMS, INC.

Secretary of State

02-17-2004 90015 027 ***158.75

Principal Place of Business

1842 SE MANTH LANE
PORT ST. LUCIE, FL 34983

Mailing Address

1842 SE MANTH LANE
PORT ST. LUCIE, FL 34983

H3UV 71044

LA

BALL, STEVEN
1842 SE MANTH LANE
PORT ST. LUCIE, FL 34983

\

-

2. Principal Place of Business 3. Mailing Address
200 SW fort St hmae Brvo | 201 §w Pont JFivcie BLv0
f-uunf‘élit‘ #22.3 {%’fﬁz g e:il) 3 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number v |Applied For
Port $t.Lucre , Fr Port £ kvaie, G 20-0Y095%0 Not Appicable
Zip Ceuntry Zip Country . ) $8.75 Additional
3‘{4&, b USA 3 L/r-’;é’ 6 U.rﬂ 5. Caertificate of Status Desired W Feo Hequirecll tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e —— | Neme e e

Street Address (P.0). Box Number is Not Accepiable)

| 200 Sw PRI {7 ot fewn, (ute Ro3

! Port FAUCLIE

City Zip Cod

FL | "5Vd8¢e

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Apent signature required when reinstating)

DATE

" FILE.NOWIIl FEE.IS $150.00. . ..

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
me D O pelete TMLE O change ] Addition
NAME BALL, STEVEN NAME
STREET ADDRESS 1 1842 SE MANTH LANE STREET ADDRESS
oMY-5T-2P | PORT ST. LUCIE, FL 34983 Y-51-2P
TMEE D O belete TITLE [J Change  [] Addition
NAME . BALL, JEANNE NAME
STREET ADDRESS | 1842 SE MANTH LANE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34983 CIFY-51-2IP

._.JHLE;_;_..;@E# T e S e e s ese— [F] Oplater e e RaTTIE s nms  Sanaat === [0 Change = [=1-Addition -
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TILE [ oelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREETADDRESS 1 ;1 pge + y2upuy™ « 13t 443 0 3% STREET ADDRESS
CITY-ST-ZP oTy-st-zp o e 1 1
TITLE O Detete T - [ chenge  [] Addition
NAME : NAME o L e e e e e
STREETADDRESS | T o STREET ADDRESS Tk
o - | A TR T e GITY-ST-7IP ‘ )

changed, or on an attachment with an addregs, with all other like empowerad,

Phn 14,

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

7724” - ?40 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2/2/s7

Dae® Daytima Phona #




