2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P96000070884
PO ecretary of State
1E X3
LAND & REALTY NETWORK, INC. 04-16-2004 20034 044 150.00
Principal Place of Business . ‘ ‘Mailing Address
130A WHITAKER RD. 130A WHITAKER RD.
LUTZ FL 33549 . LUTZ FL 33549
us : us .
/30 \White Xer Koad
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
SU‘I-'f" AH
City & State City & State . 4. FEI Number Applied For
Lustr Florida 59-3397625 Not Applicabie
Zip Country Zip 4 Country " ) $8.75 additioral
3 55’4@ s A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o .
- ———— - - PR e e S Uy GV . SO

“:gg“lESS!TIPI(:;gNEgQ\f‘E Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33618 '

City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and fitle  applicable, (NQTE: Registered Agent signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
R pih e e Trust Fund Contribution. O & F
Make Check Payable 16 Florida Departm rustrung Lontubulien dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
AE P O oslete TE P D XChange }(Aaairiun
NAME JONES, KENNETH A NAVIE »nes, Kenneth A
STREET ADORESS | 13213 TIFTON DRIVE STReET ADCRESS (32,08 1 Hien ?U@
omv-st-zp | TAMPA FL 33618 st | Taumpa, Fle 356!
TITLE v 3 Delete TILE LY I ﬁ(:hange MAdelicn
NAME KHOYI, DARA NAME ‘qo i, Para. s
STREET ADCRESS | 10012 FOUNTAIN CT. STREETADDRESS | § & © !\L Fowmfain €
orv-s1-zp | NEW PORT RICHEY FL 34654 ov-s-p | Alewd Part Richey Fl, 34654
TmE O celete TILE ’ [Jchange [ Addition
—HME e e e e h - - - WCNME L L Lo o e e i e e . e e ——tt—— -
STREET ADDRESS STREET AGORESS
CIFY-5T-2IP CITY-ST- 2P
TITLE 3 pelete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 2P CITY-ST-2P
TILE O3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P A
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-71 CHTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemgntalfeport is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver tee empowered to execyite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi an address, with all oth e empowered. -
SIGNATURE: } )z [2¢04 __3/3 Goj-0%0% X4

/leNATUﬂE AND TYPED OR PRINTED MAME OFIGNING OFFICER Oi DIRECTOR




