FILED

2005 FOR PROFIT CORPORATION . May 05,2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000116630 0 04-11-2005 90152 045 ***150.00
1. Entity Name
4887 LANDINGS CORP
Principal Piace of Business Mailing Address
2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRALL
23 302 863 302~ 66015375
SARASOTA, FL 34236 LS SARASOTA, FL 34236 US
e S R AEERORA EAVRTENE

Suite, Apt. ¥, stc. Sulte. Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)

City & Stale City & Stala oer Applied For

" : B 5?‘75'0? Not Applicabla
Zip Country Zip Country 5. Ceriificate of Status Desired O 2980 ;’?@lmm
6. Name and Address of Current Registered Agant 7. Nama and Address of New Roglistered Agent
Name
YANCHEK, JOHN A
2 NORTH TAMIAMI TRAIL Strest Address (P.O. Box Number is Not Acceptable)
w2 3ax
SARASOTA, FL 34236 o
5:'” L . Clty FL | Zip Code

- mnl for the purpose pl changing its registerad office of registered agent. of bath, in the State of Florida. tam familiar with, and accept

Do Al /495

agent applicable. {NDTE: Hngnuna At uaum when reinstaing) DATE
FILE NOW!! FEE 1S:$150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo wllsl be $550.00 Trust Fund Contributian. D Adeea 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
TITLE 1P, '( 1 Detete ITLE [lcrange [ Agdiion
NAME YAMNCHEX, JOHN A NAME
sTheEn aooeess | 2 NORTH TAMIAMI TRAIL, SUITE 288 3D 2L STREET AGORESS
CITY-ST-2p SARASOTA, FL 34235 CrY-S1-2P
TTLE ) J Delets TME Ocrange 7 Adsiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.S1-2P CITY-81-21F ~
e [mp TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Cry-51-29 ~ ' CITY-ST-IP
e - ommey———f e - {23 Changs — [ wocition
NALE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-p f CiTY-ST-2P
TITLE 7 Detets TME [change [ Addiion
NAME NAMNE
STREEY ADDRESS STREET ADDRESS
Criy-sT-2p CITY-S1-ZIP
Lt D e TME DO crange {7 Addition
NALE NAME
STMIH'I ADDAESS STREET ADORESS
£Y-51-2P CY-57-2P

12. ¢ haraby certily that the information supplied with this filing does not quality for the exernption stated in Section 119. OT# Xi), Flerida Siatutes. ) turther certity that the information
N Indicated on this report or supplemental report is true and accurate and that my signarture shall have the same tegal eflact es it mada under oath; that | am an otficer or director
M ofthe curporalhn of the rece _or frustes em owared tohcéxincutn this repon as reqyirad by Ghaptar 607, Florlda Statutes; and that my name appaars in Block 10 or Slock 11 i

swerune, QLN L UL it 1 o [ (23447177

SIGNATURE: tl




