2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # PO4000069895

1. Entity Name

HAIRPORT LANDING INC

ecretary of State

04-21-2005 90247 010 ***150.00

Principal Place of Business Mailing Addtress

10141 OLD ST. AUGUSTINE RD.
3RD FLOOR
JACKSONVILLE, FL 32257 US

3RD FLOOR

JIACKSONVILLE, FL 32257

10141 OLD ST. AUGUSTINE RD.
us

NG A

13997 CRESTWICK DR. W.
JACKSONVILLE, FL 32218

2. Principal Place of Business 3. Mailing Addrass

8%/ 2 Frontera (/r

Suite, Apt. #, etc. Suite, Apt, #, etc, 04192005 Chg-P CR2E034 (10/03)

City & State City & State . — 4. FE} Number X | Applied For
Ja<kson Litte , F/ G5 -122¢¥3 7> Not Applicablo

ap Country Zie - R 3 .,Z 5 /> Goursri _f 5. Cerlificate of Status Desired a ?esegesq ;Rihional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
T PERRY, AMY L -0 B T _—_____ _  ____ - -

Street Address {P.O. Box Number is Not Accepiable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, byped or printed name of registered agant and Litle it appicable.

[NOTE: Registered Agent signature required wiven reinstating)

FILE NOWIll FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P {1 pelete TME [ change ] Adduion
NAME PERRY, AMY L - NAME
STREET ADDRESS | 13897 CRESTWICK DR. W. STREET ADDRESS
CITY-ST-2I9 JACKSONVILLE, FL 32218 CITY-ST-21P
TILE SEC O Celste TME [ Change  [] Addilion
HAME PERRY, MATTHEW J NAME
STREET ADDRESS | 13997 CRESTWICK DR. W. STREET ADGAESS
CITY-$7-21P JACKSONVILLE, FL 32218 CITY-ST-21P
TITLE TREA [T oeleta TITLE [CJcChange  [] Addition
NAME PERRY, LINDA L NAME
STREET ADDAESS | B417 FRONTERA CIR. STREET ADDFESS
-CIY-$T-2P - |"JACKSONVILLE, FL 32297 -—~—— - —— ~ o . — -J-cimy-s1-ziP. - - .
WL [ peteta TRE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CTY-51-2P
Tme 2 pelete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CY-ST-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-$1-21P

indicated on U

changed, or on an attachment with an address, with all oth

SIGNATURE:

12. \ hereby certil'ry\‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119>07$3)(i), Florida Statutes. | {urther cerity that the inlormation
i report of supplemantal report is true and accurata and that my signature shall have the same legal ef

of the corparation or the réCeiver or trustee empowered 1o exlﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike

lect as if made under oath; that | 2m an aofficer or director

0Y-357 K81

vl los
7 o

Daytime Phona #




