FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000057399 04-28-2004 90199 016 ***150.00
1. Entity Name
LANMARK COMPUTER CONCEPTS, INC.
* Principal Place of Business Mailing Address
24008 STATE ROAD 54 24008 STATE RDAD 54
LUTZ FL 33559 LUTZ, FL 33559
ite. Apt. #, elc. Suite, Apt. #. .
Suite. Apt. #. ete ule, Apt. . etc 04262004  Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEi Number Applied For
58-3392414 Mot Applicable
Zj Countr Zi Count it
P ountry P ounty 5. Certificate of Stalus Desired a0 38 75 Aadiional
- e Do - o s it ettt e o e mom e e e e e | e i ern i e oo O Required ., Ll o .
6. Name and Address of Curram Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, MARK P
24008 STATE ROAD 54 Streel Address (P.Q. Box Number is Not Acceptable)
LUTZ, FL 33559
City FL l Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered office or reglstemﬂ ageni, or both, in the State of Florida. | am familiar with. and accept
the obllgatlons of reglslered agent - [N . .
SIGNATUHE
.Sgnatwe. yped or grnted name of registered agent and ttie f applicable. (NOTE: Registered Agem sgnature required when renstatng) DATE
- -FILE NOWN! FEE IS $150.00 - 8. Election Campaign Financing .$5.00. MayBe. | _ .
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ) QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS C Delete TITLE ,@{:hanqe 3 Addition
NAME EVANS, MARK P’ NAME - z /Iﬂ 72 5
STREET ADDRESS | 24008 STATE ROAD 54 STREET ADDAESS | *# ‘ -
CITY-ST-21p LUTZ, FL 33559 ., Ciy-S1-2P
THLE vP Anemg TILE [ Change (] Acdition
NAME EVANS, DONNA R NAME
STAEET ADBAESS | 24008 STATE ROAD 54 STAEET ADDURESS
CITY-Si- 29 LUTZ, FL 33559 GITY-51-2P
e -+ = o = = S cnm e - o= —oelete ~ e . - Cime e e e+ —o - = [:Crhange [ Addition.|. iz
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CIT¥.57- 2P
ML O pelete s [ Crange [ Aacition
NAME NAME
STREET ABNAESS STREET ADDAESS
Cry-57-21° CiTY-ST-21P .
TILE O peleze TILE O Change [ Addition
NAME - - . ) AME . R S
STREET ADDRESS | o ' - STARET ADDRESS Co o T e e
cry-stae e T . : o ; s CITY-ST-2P - ST :
me | ’ o ' O peiee me ' b O change [ Addition
N‘I“E- - - - e Ar om o [rery —- NAME - - -— - L . i —— LI R v e e -
STACETADDRESS [~ L. B .. f swETaDDRESS. |0 LoV L. . e el
CY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption slafed in Section 119.07(3}(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lega! effect as il made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807. Florica Slatutes: and that my name appcears in Block 10 or Block 11 if
changed. or on an attaghment with an address, with al jke e ered.
SIGNATURE: — oﬁg/ L f-é) F9-# 56
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #




