FILED

.. .. -2005 FOR PROFIT CORPORAT!ON « May 27,2005 8:00 am

ANNUAL REPORT ° — Secretary of State

DOCUMENT # P04000064103 04-20-2005 90293 002 ***150.00
t. Entity Name
LAND CREATIONS INC.
Principal Place of Business Mailing Address
2027 FLAGLER AVE, 2027 FLAGLER AVE.
SUITE 103 , SUTTE 103 66019726
KEY WEST, FL 33040 IS KEY WEST, FL 33040 US \
e S AR R I
Suite, Apt. ¥, slc Suite, Apt. #, etc. 04092005 Chg-P CR2E0S4 (10/03)
City & State City & State 4. FEl Numbes Applieg For
2 0 /Z q (/ 9/‘/ z’ Nat Applicable
Zp Country zp Couniry 5. Cenilicale of Staius Desred [ ?i'zg; Addiionai
8. Name and Addresa of Current Regl j Agent 7. Name and Addraas of New Reglisterad Agent
- = — NAmME = 27" e s — . . _—_ [P ———
MUNDHENK, ROBERT A
2027 FLAGLER AV Street Address (P.Q. Box Number is Nol Acceptabie)
SUITE 103 ’
KEY WEST, FL 33040
. I ity FL ’ Zip Cade

8. The above named entity submuts this staternent lor the purpose of changing 1s registerea cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent,

SIGNATURE

Signanure. ypec o prnled rame of 18giE1ead agent and thio I acheat {NOTE: Rugistoras AQer: signail o raquivod whon ransaing) DATE
_FILE NOWI! FEE )3 $150.00 8. Efection Campaign Financing $5.00 Moy Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Gontritution. 0 Adoed 1o Foes
L RS,
10. OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e coo A . 3 Detete e Ocrange [ Addition
"W "] MUNDHENK ROBERTA T : et o — - - -
~ STREET ADCRESS | 1400 20 TH ST. STREET ADORESS
cry-5t-2p KEY WEST, FL. 33040 CITY-S1. 1P
me CFO 3 Dolete miE 3 Chasge [ Addilion
HAME MARBURG, JOHN W NAME
STREET ABCRESS | 1300 FLAGLER AVE SIREET ADDRESS
cIfY. 8121 KEY WEST, FL 33040 CITY-S7- 7P
e SEC 3 detee TLE Comnge [ Addilion
RAME MARBURG, BONITA L HAME
STREET ADDRESS | 1300 FLAGLER AVE. STREET ADDRESS
Ciry-S1.21P KEY WEST, FL 33040 ) o Gity-§7- 2P -———— -
. TME . ~ — DOoese THLE [ chenge. [ Aaition
NAME HALE
STREET ADDRESS STREET ADDAESS
CiTy-ST1-2IF CITY-§1-2IP
ME 7 Delere e [ Crange [ Acition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIlY-SH- 3P CITY-SI- 2P
Tine [ pekte WILE [ Change 7] Addition
NAME NANE
STREEY ALDRESS STREET ADDRESS
CiTr-81- 18 CITY-ST-Z7

12. ! hereby cemr'y\ that the information supplied with 1his liing does not qualily lor the axsmplion stated in Seclion 119.07(3Xi). Florida Statutes. | further certify that ihe information
indicated on this repost or suppiemental report is true and accurale and that my signature shalt have the seme legal eflect as It made under oath. that | am an officer or directol
ot the corporation or ihe receiver of truste
changed. or on an atiachment with an

SIGNATURE:

mpowarad 10 execule this repor as required by Chapter 607. Florida Slatutes: and that my name gppears in Block 10 or Block 11if
@ss, with sl other like empowered

AND TYPED DR PRINTED NAME OF Wﬂm Date Cayee Prone o
e




