2004 FOR PROFIT CORPORATION

 FILED

ANNUAL REPORT (AR} _
DOCLIAERT # P9400000201 1 ] '

1. Entity Name

818 LANDHOLDINGS, INC.,

Feb 16, 2004 08:00 AM
Secretary of State

Méiling.Addres;s_ o

1104 ISLAMORADA LN.
TAMPA FL 33606

Principal Place of Business

1104 ISLAMORADA LN.
TAMPA FL 33606

2. Principat Place of Business 3. Mailing Address

I

I

I

0

Suite, Apt #, etc

Suite. Apt. # etc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FEI Number Applied For
59-3225885 Mot Applicable
2p Country op Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
] - —Teme - e

YARNELL, RICHARD
1104 ISLAMARDA LN.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City Zip Code

FL

its (hi
ge;

8. The above named enti

the abligations of n er

SIGNATURE

Signature l%&d o plAed name of r?'ﬁ?femd agont and tlle f Apphcable {MOTE, Registared A

Z 428

genl signaluce regured when relnstaring)

FILE NOWY FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Fiorida Department of State

$5.00 May Ba

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

'8 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOEiN”ﬁ o

TITE P T Detete TITLE [ Change ] Addition
NAME YARNELL, RICHARD L NAME A UUUBDDBS‘?*}_EBE

STREET ADDRESS | 1104 ISLAMARADA STREET ADDRESS 216704801 70-024 150,00

CITY-ST-21P TAMPA, FL 33606 CITY-87-2IF

TIE O pelete NRE [ Change  [2] Adcition
HAME NAME

STREET ADDBESS SIREET ADDRESS

CiTY-57-7P CITYAS1- 2P

TIRLE Cloeee 1 e [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZIF

e [ Dalete s O Ghange 1 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP Cry-81-2P

TITLE [ Delete THLE O Ghan_ge D Addition
NAME NAME

STRLET ADZAESS STREET ADORESS

CIFY-ST-Zip oIy -$1-2F

jut: O oelete e [ Change  £1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 217 CITY-ST- 2P

12. | hereby cerlify that the information s
ndisated on this report or supplgfhg
of the corporation or the 1eceng ?

changed, or on an attachmal
’,I

SIGNATURE:

all other like emnpowered.

15 filing does not qualify for the exemption stated in Section iTQ.OﬁSﬁ.fﬂiori’dia Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under
ered to execute this report as réquired by Chapter 807, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if

. that | am an officer or director

[V

S
SIGNATURE AND TYFED OF FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2- 40

" 7 Daytme Phone #




