FILED
PROFIT PORATION
20 PO NUAL REPORT 'ON  Feb 02,2004 08:00 AM

DOCUMENT # P96000029599 Secretary of State

1. Entity Mame

LAND & SEA SPECIALTIES, INC,

03 G ARy 802 GUNN HIGHIAY
SUITE #118 SUITE #118 . .
TAMPA, FL 33624 TAMPA, FL 33624
— A
DO NOT WRITE IN THIS SPACE | 007 e
58-3372716 ] Not Applicable

5. Cerlificate of Stalus Desired O $8.75 Additional
. N ) Fec Raquired .

&. Name and Address of Current Registered Agent

5543 TIMBERKNOLL DR : DO NOT WRITE
VALRICO, FL 33594 . lN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accep!
the obligatons of registered agent

SIGNATURE —e - e i B, . - : N -
Sigratura, yped of prnted hame af registered agent and e F aoplizabiie MOTE Fegistered Agent signal.re regqurrad shes renstatig) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contrbution, | Acded t0 Fees
10. OFFICERS AMD DIREGTORS T
HiLE PD
MAME HAMPERS, DEAN
STREET ADDRESS | 2843 TIMBERKNOLL DRIVE CHOOMNER 4452
oesiaw \VALRICOFL S  C . 2/ 02/04 -200E8-120 150,00
THTLE vD
NAME HAMPERS, VALERIE

STREETADDRESS | 2843 TIMBERKNOLL DR L
CiTy-5T-29 VALRICO, FL 33594 T 3 ‘ o

TILE
NARE

s | DO NOT WRITE
e IN THIS SPACE

MAKIE,
SIRLET ADDRESS
GHY-ST-2IP

e

NAhiE

SIREET ADDRESS
CHIY-57-21P

THLE

NAME

STREET ADDRESS
Iy - 51- 0P

fmee o s oy |

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section T19£l?§:3)(i). Figrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under_oath; that | am an officer or director
ol the corporation of the receiver o rusies empowered to execule Ihis repon as reauired by Chapter 807, Florida Staiutes; and thal my narne appears in Bleck 10 or Block 111f

changed, or chmant with an address, with all pther like empowered. _ -
SIGNATUSE:L w205 o]/ ~30 —<f 53 96/ 0073

SIGNATURE AND TYPED OR PRINTED NAME QEAIGNING OFFICER OR DIRECTOR Daytime Phane »




