FILED

2005 FOR PROFIT CORPORATION - Jan 21,2005 8:00 am

Secretary of State
DOCUMENT # P04000009666
1. Eniity Name 01-21-2005 90054 040 ***150.00
LANDMARK FINANCIAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
401-A MOUNTAIN DR 401-A MOUNTAIN DR
DESTIN, FL 32541 DESTIN, FL 32541 50004961
T R A O R
Suite, Apt. #, etc. Suite, Apt. # etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apglied For
20~ 58705 | Not Applicable
ap Country 4p Country 6. Certificate of Status Desired 0 geee'gesq lﬁ?:;““”a'
6. Name and Address of Current Reglstered Agent ~ " 7. Name and Add of New Reg: Agent
Namg
OWEN, DAVID A
1221 AIRPORT RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 208

DESTIN, FL 32541

City FL ] Zip Cocte

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

SIGNATURE

Sugnaturs, typed or printad namne of regestered agent and fitle if applicable. {NQTE: Regstared Agan Siﬂﬂﬁ(l.‘.fe recguired when reinstatingl) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TME [ Detete TINE T OeoOwn T M Change  &d-4dftion
HAME NAME witetbea T € rHhm O -
STREET ADORESS STREET ADDRESS | 4O - & MOV TS Dw
CITY-$7-2P ciry-st-zie DESTIM, fo- 3254
TITE O Delere SITLE : [ change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-S1-21P
TITLE 1 Delete TILE [JChange ] Addition
Y h T NAME - ) B - T
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY . S1-21p
TITLE O pelete TITLE [J change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-2P
TLE 3 Delee TITLE [J Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2IP CITY-ST-2P
THE [ Déleie THTLE CJChange [ Addition
NAME NAME
STREET ADDRESS 7 . STREET ADDRESS
CIY-5T-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or direclor
of the corporation or tha receiver pr trustee empawered to exscute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach t pvifh an address, with alf other like smpoweared.
SIGNATURE: Dhs ) ,)n,/'o( £50 5D o455
Dato Dayiima Phorie #

E :MQD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




