FILED

2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000003726 02-24-2005 90031 036 ***150.00
1. Entity Name
LANDSTAR GROUP, INC.
Principal Piace of Business Malling Address ER A Lo St
1909 COLLINS LANDING ROAD 1509 COLLINS LANDING ROAD
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
A v - A AU AR NERT AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
City & State . . City & State 4. FEf Number Apnplied For
_ . 0 /" O ,?09 356 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired o —D ‘gi:ggﬁgﬁow
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
STEPHEN C. WILLIS, P.A.
2015 CENTRE POINTE BOULEVARD - Street Address (P.O. Box Number is Not Acceptable)
SUITE 103 -
TALLAHASSEE, FL 32308 .
City FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signatre, yped o printed name of regsieted agent ana ule i appiiczzble. (NOTE: Registerad Agent signahae requirad whin reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D O betete e ~ Otchage {7 Adiion
NAME PHILLIPS, PAULAC * NAME .
STREET ADDRESS | 1908 COLLINS LANDING ROAD STREET ADGRESS
CITY-57-2P TALLAHASSEE, FL 32310 i . CITY-5T-2IP
TLE .| D 7 delete e [ Change {7 Addition
NAME PHILLIPS, CHARLES H NAME® -
STREET ADDRESS | 1909 COLLINS LANDING ROAD STREET ADDRESS . .
ony-sT-2° . [-TALLAHASSEE, FL 32310 fomvstze L. | et e e e e
TITLE O pelete TILE [ Change [ Addition
NAME NAME : .
STREET ADDRESS ) STREET ADDRESS
CITY-57-7° . CiTY-ST=2IP )
E 3 Detele Lyt O crange, ) Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-S1-21P
TME [ Delete e [ chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e L ] 7 Delele TITLE . [Jchange [ Addition
NAME i NAME -
STREET ADDRESS . STREET ADDRESS
t EITy-5i-2P CITY-§T-2iP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowerad to execute this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an at t with an address, with a?her like empowered. | -

SIGNATURE: M@@J}w@ FAULA CPHIL L PS &/xnfb's‘ J’s'o-ﬁ{a—lc(’/oJ

SIGNATURE AND TYPED OR PRINTED NAME OF Sl\'yﬁlNG OFFCER OR DIRECTOR D‘{e_ Daytime Phone #




