2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Mar 30, 2005 8:00 am

DOCUMENT # PO4000116863

1. Entity Name
LANDON | OR ORLANDO, INC,

Secretary of State

(03-02-2005 90082 043 ***150.00
03-30-2005 90032 (34 ****kg 75

Principal Place of Business o~ Mailing Address
12359 S.R. 535 ) 12399 SR, 535 -
ORLANDO FL 32836 vy ORLANDO FL 32836 ’
'OT us - us .
: AR R
Z Pincipal Placa of Business 3. Mailing Address i | h ii H‘EE
- + il § H
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 18t MOORE CR2E034 (104’()4)
Ciy & State City & State 4, FEI Number Applied For
9 e j o LLA? 7 Not Applicable
Zip Country Zip Counyy 6. Certificate of Status Desired ﬁ- ?:;;asq:;ﬁ”m’
6. Name and Address ot Current Registered Ageni 7. Natne and Address of New Registered Agent
R e e - T T e e\ Name | T e T TTTT —_ - —
?2ang|;GS|, ﬁj OssaESPH Sweet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL | Zip Codg

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registared agent.

office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

SIGNATURE i
ngﬁu;, Iypold o piittad rgh- of rhgisarad ageni NG Nl ' applicable © = o requaed whan ;" - -.' o BATE Iy Y i v
:"..-"-' .. -'1'_‘,'.'- ",‘,- ,”.:.1":_1‘!':' DA ’ LA
. St $; EloctionCampaign:Fifanding * V. $5:00-May Be ,

ot Eean

Ut PR ConiBUIten - F] AT 16 Figs™ —

b lsha i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
[JChange [ Addition

RAME GEORGI, JOSEPH NAME '

STREET ADDRESS [ 12399 S.R 535 STREET ADDRESS

CITY-SP-2IP ORLANDO FL 32835 ory.§1- 2P

NNE VP 0 Celsts HILE Clchange [ Addillon
NAME GEORGI, BASSAM NAME |

SIFEET ADDRESS | 12399 S.R 535 STREET ADDRESS

CiIY-S1- 2P ORLANDO FIL 32836 QY51 2P

e 1 Detets niE . Ochange [ Adation
Y - - NAME At T
_STREET ADDRESS . — —_ wezte . | - STREET ADDRESS . o - EmemEa = L eMeni. S ms e e e
CHY-SI-2P Crr-s1-2IP

THLE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CHY-ST-2P . ciy-s1.2p

g . 3 Delete e [ crange [ Acdition
RAME NamE

STREET ADDRESS STRELT ADDRESS

CnY-Si-1P ciry-s1- e

e 2 Delete e [change  [Jacdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS .

CITY- ST-2Ip CIfY-sT-1P

12. thereby certify that the information suppliad with this filing ooces not qualily for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informaton
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samae legal effact as it made under cath; that | am an othcer or director
of the corporalion or the receiver o trustee empowered 0 exacuta this reporl as required by Chagpitar 607, Flatida Siatules: and that my name appoars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: T Gevrd|

1-92Y-SF3/

OFFRACERA OR OIRECTOR

Daryirrnt Prosna 8

a?-ﬂé*OS Yo

(]



