FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

" 1. Entity Name
LANDWOOD DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
POST OFFICE BOX 387 POST OFFICE BOX 387
MACCLENNY, FL 32063 MACCLENNY, FL 32063
e AN SO
‘ Lo Boy b4
Suite, Apt. #, etc. Sulte, Apl #, ete. 03142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
}77/? CCU/‘/A/j / FLA 20~ 0623 ‘1‘/? - [ [Not Applicable
” o % 20 6 3 ?é n,quy‘ M en 5. Certificate of Status Desired ?ei'gsq l?sed(;t’D“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, DANIEL D
ONE INDEPENDENT DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE, FL 32202
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabls. {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ change [ Addition
NAME DAVIS, RICHARD M NAME
STREET ADDAESS | POST OFFICE BOX 387 STREET ADDRESS
CITY-8T-20P MACCLENNY, FL 32063 CITY-§7-71P
TITLE D O Deletre TITE [ change  [J Addition
NAME DAVIS, RICHARD H NAME
STREET ADDRESS | POST OFFICE BOX 387 STREET ADDRESS
CITY-ST-71P MACCLENNY, FL 32063 CITY-§T-2IP
THLE D [ Delate TITLE [J Change [ Addition
NAME STOKES, MICHAEL H NAME
STREET ADDRESS | POST OFFICE BOX 387 STREET ADDRESS
CiTy-ST-2IP MACCLENNY, FL 32083 CITY-ST-Z2IP
TE D [ pelete TIMLE [ change [ Addition
NAME KENNEDY, JOHN NAME
STREET AQDRESS | POST OFFICE BOX 387 STREET ADDRESS
CITY-57-2IP MACCLENNY, FL 320863 CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 pelete TITLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | 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 Block 11 if
changed, or on an attachment with an address, with all cyer like empowered. Ta K

D’nﬂ . Ot —
SIGNATURE: fo L7 Touw L. Hewpedy (/Z-é/za .zjq,%m/

TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR / Date 7

Daytime Fhone &




