2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P96000076976

Feb 27,2004 8:00 am

1. Entity N3me

J4.0. LANDON, INC.

Principal Place of Business

412 S. MILITARY TRAIL
DEERFIELD BEACH FL 33441

Mailing Address

412 8. MILITARY TRAIL
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

|

K

il

|

Secretary of State

02-27-2004 90027 016 ***150.00

IR

LANDON, J. DARRELL ™
4180 N.W. 106 AVENUE
CORAL SPRINGS FL 33065

Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0697164 Not Applicable
i C Zi t
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabls)

SH4977 LEITNEE DWE EAST

o coeAL SPRUNGS FL | 22861

8. The above nanjed
the abligationg of ri

2-23 -4

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : —
Sugr‘nav\re. typed or prinied name of registaredhagent and tite N BpPiicatie. " (NOTE: TYeprsterergent signaturd fequired when rainstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD [ Delete TME : Whanae (] Addition
NAME LANDON, J. DARRELL NAME _ )
 STREET ADDRESS |1 BO-N: W1 O6AYENLE— sreTaoriss | SHAT LETTWEE Tewve EAST
-51- CORAL-SRRINGS-FL.33085 -5T- =
CITy-57-2IP CITY-ST-2P O7AL SPINGS CEFe 3Z0L7)
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-ZP CITY-ST-ZIP
THALE [ Dalete TMLE ] Change [ Addition
HAME  —— = - e e e e e — HAME R - - S - - —_ -
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CHY-ST-2IP
TITLE 1 Delete TITLE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P . CITY-ST-2IP
e I Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZP CITY-ST-ZIP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS + STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the i
indicated on this report §
of the corporation or thq
changed, or on an altaghy

SIGNATURE:

natjon sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
fm3l report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director

echiC exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anlike empowered.

DAgEELL. CARNOAD z/zs/ou-l 6&4)%28 - R34

D NAME OF SIGNING OFFICER CR DIRECTOR

k_' Daytim Prong #

A



