2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000002011 May 02, 2005 08:00 AM

1. Entity Name
818 LANDHOLDINGS, INC. Secretary of State

Principal Place of Businesé ' - :Mailing Addrass
1104 ISLAMORADA LN, 1104 ISLAMORADA LN. T
TAMPA FL 33608 - TAMPA FL 33606
Suite, Apt. #, etc. CT T Suite, Apt. # sic. " 15t MOORE CR2EQ34 (10/04)
City & State - ’ City & Stale 4. FEI Number Applied For
) ‘ 7 59-3225885 RetRoreatl
ap Country ap Country 5. Cortificate of Status Desired 3 $8.75 Additionay
Fee Aequired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
—_— —— — ~ oS
YA L, Rl
11 &NIEILAG El%iREN Street Address [P O. Box Nuymbar is Not Acceptable)
TAMPA FL 33606 -
City ) FL Zip Cede

8. Tha above named entity submits ihis statement for the purpose of changing fts registered office or raglstered agent, or both, in fhe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

SoamuRrG, Yrpod & preTad oams of aQIBRd agert and T 1 aprGible T (NOTE Fgiaterad Age sgnatura taaered whan oreaing] DATE
) S e e -
e TR
FILE NOWN!” FEE IS §150,00 : 8. Election Campaign Financing  $5.00 may -

After May 1, 2008 Fee W'H Be SGSO DU Trust Fund Contribution. [} Added o Fees
Make Check Payable to Flonda Department of Stats
10. - omcsns ANDﬁECTOHS i K ' __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
i P T Celete T Dl chenge [ Acsin
NANI YARNELL, RICHARD L NAME
SIRECE ADDRESS | 1104 ISLAMARADA STREEF ADDRESS
CITY-ST-2IP TAMPA FL 33606 CItY - 57- 219
e ) - " DOneee ] e - - - ] Ol change [ Aaii
MAME NAME EJ; 3 fﬂan 3’:":'_’955
STRFFT ADDRESS SIREFT ADBRESS (5/13/05%~800453-007 150,00
£TY- 57-2P CiiY-51- 10
TIE S ' [ Dalets Tme ‘ [Jctange L]
NAME RANE
STREET ADDRESS STRTET ADDRESS
CITY- 51219 - CIFY-S12F
T T Closete nme O] change  [la™™
NAME RAME
SIREET ADPRESS . STRFET ADDRESS
GiTYy-ST-21p GIlY-SI-7iF
g ) T © Ooeets | e - Ochnge  CJae
A HAME
STACET ADORESS STREFT ADDAESS
Gty ST-2P CHRY-ST- 2P
e S 2 Delete e ' Clchenge (34
NAME HEME
STREFT ADDAESS STREFTADDRESS
CITY-§T-2P oIty 17

12, | hareby certnR that the information supplied with this i fling doss not qualify for ffie exemption stated in Section 112, 0?%3){[} Florida Stattites. | further certify that the mformauu.
indicated on this report or supplemernial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o ditevic
of the corporatuon or the recelver of Irustee empower ﬁ execute this repo:t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

gk %mw[ ‘7’ Z? D5 §13843p37

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNIN.G OFFICER ORDIRECTOR Daylima Phone o




