FILED
2005 FOR PROFIT CORPORATION Jan 10. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000108464 Secretary of State
1. Entity Name 10 * ok ok
L ANDON ENTERPRISES, INC. 01-10-2005 90047 024 150.00
Principal Place of Business Mailing Address
12757 ASTON DAKS DR 12757 ASTON QAKS DR . )
FORT MYERS, FL 33612 FORY MYERS, FL 33%12 20001“ {9
S RS IR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
3 5—223453 6 Not Appiicable
ap Country ap Courury 5. Certificate of Status Desired [} ?esegesq:iﬁdmom
6. Name and Add of Current Ragisterad Agont 7. Name and Address of New Registared Agent
Name
LANDON, GEORGE )
12757 ASTON QAKS DR Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL l Zip Code

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

SIGNATURE
Signatae, yped o pnnted name of registered apent and e X apphicable. {NOTE: Registared Agent signxhize required when remsiaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D O veiete TME [ Change [ Addilion
NAME LANDON, GEORGE . HAME
STREET ADDRESS | 12757 ASTON QAKS DR STREET ADDRESS
oTY-S§T-2P FORT MYERS, FL 33812 cry-5T-3p
TILE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TME [ pedete e O change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
ome.st-ap | . CITY-§T-2P_ - _— e
YIIE [ pelete e [ Change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-§7-2P
TILE . O pelete TIME [ Change [ Addition
NAME : NANE
STREET ADDRESS STREET ADDRESS
CITY-SE-2P oTY-ST-2P
TMLE 3 petete WILE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this nlm does not qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
of the corporation or the Jeceiver or rustee empowered 10 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 attac@ment with an addressfith all other like empowered.

SIGNATUREX ] L4 Ol/w&ov\ Gem—q& L&uom\ Haoﬁ 231-3e/-6907

NAME OF a Daytime Phone #

\ \



