2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P96000022476

1. Entity Name

LANDSLIDE, INC.

Principal Place of Business

409 S. OLD DIXIE HWY,
LAKE LAKE FL 32159

Mailing Address

P.O. BOX 947
LADY LAKE FL 32158-0347

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

ecretary of State

04-30-2004 20329 027 ***150.00

-

(.

CR2E034 (11/03)

MOORE

il

City & State

City & Stale

4. FEI Number Applied For

Not Applicable

59-3382966

Zip Country

Zip Country

) $8.75 Additional

. Certificate of e .
5. ate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- --ROBARTS; DG~ -
© 409 S. OLD DIXIE HWY.
LADY LAKE FL 32159

»

. Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the abligations of registered agent.:.

SIGNATURE

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signatufe. lyped or prnled name oi registerad agant and title if applicable.

(MNOTE: Registered Agent signature reguirad when rainstahing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addad to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD [ Detere TILE [ Change [ Addilion
NAME ROBARTS, D. NAME

STREET ADDRESS |409 S. OLD DIXIE HWY. STREET ADDRESS

CIrY-St-21P LAKE LAKE FL 32159 CITY-ST- 2P

TITLE O peteie TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - .. § omy-s1-zp

TITLE {7 Delete TITLE [CJchange 3 Addition
NAME - - = T - - "M HAMET - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 3 Deteie TITLE [O change [ Addition
NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-71P

TLE 7 Delete TITLE [Jctange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P I CITY-ST-ZP

12. 1t heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director

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

SIGNATURE: . D £ loaiin

ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CPA
(353153-5A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1\ afg} o

Daytime Prane #



