2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000096649

1. Entity Name

LAND MERCHANTS OF FLORIDA, INC.

01-31-2005 90048 048 ***150.00

Principal Place of Business

™81 COLLEGE PARKWAY

SUITE 30

JFORT MYERS, FL 33807 US

Mailing Address

7181 COLLEGE PARKWAY
SUITE 30
FORT MYERS, FL 33907  US

CRVRTRVRUNTRY Y]

AT TARER N WRKRERAR

2. Principal Place of Business . 3. Mailing Address
498 S E. 1THPhe | 4719 SE. (18 Pha
Suite, Apt. #, etc. Suite, Apt. #, efc.
01142005 Chg-P CR2E034 (10/03)
30k 3oL
City & State . ) City & State 4. FE! Number Applied For
Cer OLJ ol . FL - - CAPL__, (A'H'QL F'L - ao ’]ag!p(i;] S Not Applicable
Zip Country Zp . Country " i $8_75 Additional
3 :3“] O"{ | o 5 3 aq ()"‘! Lee, 5. Certificale of Status Desired O Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLATANIA, SAMUEL S
7181 COLLEGE PARKWAY

SUITE 30

FORT MYERS, FL 33907

Pladenic . Semuel S

Streat ddr S(? Box Nu .a;er\

Npt Acceptablg)

C-GL 30k

Ci
Y Cape, Cormal

FL [ %559

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the S1ate of Florica. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and e if applicagle.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS5, [ pelete TNLE B8 Change [ Addition
NAME PLATANIA, SAMUEL S NAME . &
. : Plac L
STREET ANDRESS | 7181 COLLEGE PARKWAY, SUITE 30 smaeer acoress | 4HAL S.E 1T Plac, & 20k
eTv-s-2¢ | FORT MYERS, FL 33907 avsrze | Cope Cor(, FL 33904
i [ Delele e i [JChange [ Addition
HAME NAME
STREET ADDRESS STAFET ADDRESS
CTY-§T-7P CITY-5T- 2P
TILE 7] oetete MLE [ Change  {J Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pefete TME [ cChange  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2 CITy-S1- 2ip
TITLE . - [ Delete TITLE I Change [ Addition
NAME L ) NAME
STREET ADDRESS T 7T STREET ADDAESS A T
CITY-8T-2P CHTY-ST-2IP

12. | hereby certify hat the infgfnfation supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
4 3

indicated on this report or
of the corporation or the r
changed, or on an atltach

SIGNATURE:

plemental report is true an

ent with an address, with all other like empowered.

Ve ZBEL S PUATRLIA 1/

accurate and that my signaiure shall have the same legal e lecl as if made under oath; that | am an officer or director
ivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thgt my ngme appears in Block 10 or Block 11 if

24955

SIGNATURE AND TYRED OR PRINTESMWAME OF SIGNING OFFICER GR DIRECTOR

7

Daytime Phone #

L]




