2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # poooss

1. Entity Name

LANDMARK BUSINESS GROUP INC.

f

Principal Place of Business.j v : ~J... ~ 17."!

12352 ANTRIM DRIVE - %.- 7+ 7
ELLSWORTH MI 49729
US ‘:- PR ' \‘*.““.A (:1 .v" |‘\"_ :" " ".-I"q i S .Us

fn—

Mailing Address .

12352 ANTRIM DRIVE
ELLSWORTH MI 49729

2. Principal Place of Business

P o.

3. Mailing Address

Rox 490

Suite. Apt. #, etc.

Suite, Apl. #, stc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90047 040 ***158.75

Jytu2rLuUll

T

MK

MOORE CR2E034 {11/03)
City & State City & State 4. FElI Number Applied For
é as {-p ort M 38-2417750 Not Applicable
Zp Country L?pq LT 2,0?% 5. Certificate ot Status Desired ﬁ ?igfq L.:\i?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e o L. e & o - B Name — N . ) N T PR

Sg\B(ESRI?I'lE%%b%Aghﬁ'SEQMO Strest Address (P.Q.. Box Number is Nol Acceptable)

28 W. FLAGLER STREET

MIAMI FL 33130

City Zip Code

FL

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

thid obligano\n?
SIGNATURE

istered a% /A )
TN A AAA ™ T

. Sngnatule,\yped of printed name of registered agont and title «f applicabie

(NOTE: Registered Agent signatuia reguired when reinstanng) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PST 3 Delete THLE O change [ Addition |
NAME FAIRBANKS, KATHLEEN M NAME
STREET ADDRESS | 7208 MCDERMOTT CT. STREET ADDRESS
CITY-ST-21P KEWADIN MI 49648 CiTY-ST.ZIP
TILE D 1 Delete s ]g Change  [] Addition |
HAME FAIRBANKS, KATHLEEN M. NAME
STREET ADDRESS | 40 BRIARGATE CIRCLE swertaooRess | TRO% e Dermo H- ef
CTY-SI-ZP | AURORA IL CITY-ST-21P Joeoondin, it  H4LAE
e ) 1 petete TILE ’ (3 Change [ Addition
NAME - = - - - - - - NAME - - - - e e —
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-5T-21P
TITLE [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§7- 2P
e 1 Delete TLE CicCrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST- 2P CITY-ST-ZIP
e - ) Ca [ pelete TMLE [ Change  [] Addition
NAME . : NAME
STREET ADORESS o STREET ADDRESS
CITY-ST-2IF - s CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. ! further certify that the information

indicated on this report or supp!

ental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
other likeampowered.

ith an address, wilh

changed, or on an attachment
SIGNATURE: j

J/So/m/ 232U SF520

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIMG OFFICER OR IRECTOR

Date Daylime Phone #




