o FILED
7 7 :2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

_ANNUAL REPORT... .. . ___""  Secretary of State

DOCUMENT # P95000078836 07-14-2004 90004 047 ***158.75
1. Entity Name | " L .
FL LANDING COMPANY OF SAN ANTONIO, INC.
Principal Place of Business Mailing Address ,
7355 SW. 9TH STREET 7355 S.W, OTH STREET 4 4 0 4 8 404
VERQ BEACH, FL 32968 VERO BEACH, FL 32968
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. . Suite, Apt, #, stc. 06302004 Chg-P CR2E034 (10/03)
City & Stale ‘ City & State 4. FEI Number Applied For
1 65-0624929 Not Applicabla
4ip | Coursry Zip C°”n‘w - 5. Certificate of Status Desired ﬁ I§eae;esq lﬁf:d"“"’"a'
6. Namo and Address of Current Rogistered Agent - - T. Name and Address of New Reglstered Agent
' Name - R
_GORDON; WILLIAM J LI . : e LR
7355 SW.QTHSTREET ~ =~~~ — 77T oo T .StreatAddress (P.O. Box Number is Not Acceptable) T Ee v

VERQ BEACH, FL 32968

R FL [0

8. The above narmed entity submits this statement for the purpose of changing its registered ‘office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ‘ebligations of registared agent.

SIGNATURE il
sm‘wammwmmmmmuw. (NCTE: Registored Agant algnatute required when reinstating} DATE

FILE NOWI! FEE IS $150.00 _ | 9 Election Campaign Financing _$5.00 MayBe | .In accordance with s. 607.193(2)(b), F.S., the __|.
c T Due by September 8, 2004 ~ | = Trust Fund Contribution, [0 ~Added 1o Feas corporation did not receive the prior notice, =~ ~|'
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D i O Defete TITLE [ Change [0 Addition
HAME GORDQN, WILLIAM J NAME
STREET ADDRESS | 7355 8:W. 9TH STREET ’ STREET ADDRESS
CITY-ST-ZIP VEROBEACH,FL 32968 "~~~ =~ .. "..» .. CITY-ST-2P. .. | - e e e e - e
TITE ] {J Dalete mME . _ . ] Change Addition
STREET ADORESS STREET ADORESS | _ - - - - .-
CIrY-ST-2IP o orvestze [ ) )
LU T I O elete me "ccfc o rmt s e e oo oo =P Change [ Addition”
STREETADORESS |~ - 1 v T e T Lo | ST ADDRESS B e T
CIY-$T-ZP : CITY-ST-ZIP . )
TME . o .0 Deiete - TMLE . . . [ change [ Addition
NAME K NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7P ) CITY-ST-2IP
TIMLE ¢ 1 Delets TILE [Jchaige [ Addition
NAME i NAME
STREET ADDRESS " e- - - - < e[ STREET ADORESS - - e e s e pmer e s L
CITY-5T-2IP : CITY-ST-2P
TITLE . O Delets TOLE O crangs [ Addition
NAME ; KAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiveresinistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

. changed, or on an attachment yith jiaaddress, with all other lige empowered. . ' _
| SIGNATURE:: R" Coodpn Wil ko S Cordne /e uﬁlg& T2/ TI0-C042

7UHEWWFEDORM'MOFMODFFEEHORM blnimﬂlone!




