FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000080417 Y ~ Secretary of State

1. Entity Name

SOUTHERN LANDMARKS, INC. OF WALTON COUNTY

Prncipal Place of Business - . ) _ﬁailing Addross
BAY POINT, BOX 27-247 : BAY POINT, BOX 27-247
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407

=== [ ONTAR MMM R

02012005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3408666 Net Applicable
O $8.75 Additionat

Fes Required

5. Cartificats of Status Deslrad

8, Mame and Address of Current Registared Agent

S RAGLE STRIP LOOP — DO NOT WRITE
PANAMA, CITY BEACH, FL 32407 - INTHIS SPACE

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. 1am familiar with, and accept
the chllgations of registored agenl.

SIGNATURE.

Signatuna. typed of printad nama of registered agent and #in I applicable. NOYE f!aa-’shgred_ngeﬂﬁfqnamrathrs-swn relgtatingy © 0 T Tt DATE
' i 9, Election Campaign Finansing $5.00 may Be
After :\:I-Eyﬂl?g(l)la5plfsel\?uifl1§g .’?E?S0.0D Trust Fund Contribution. a Added 10 Fees
10, ~ OFFICERS AND DIRECTORS 1 - T o
TITLE PSTV T - T kiz g
NAME T. NICOL LUX i_igiii]i] 2106
: i = -
STREET A0DRESS | 2 MIRACLE STRIP LOOP . L 02/05/05-60038-014 [50.00
CHTY- §T- 2P PANAMA CITY BCH, FL
h o o
NAME
STREET ADDRESS
CITY-ST-ZiP
TLE i ) I o -
NAME

cmsrar DO NOT WRITE

e ] T | T INTHIS SPACE

NAME
STREET ADDRESS
CITy -ST-ZtP

TIME

NAME

STREET ADDRESS
CITy-S7-2IP

e

NAME

STREET ADDRESS
Ciry-sT-2P

12, | hqreby certify that the Information supplied wilh this filing does not qualify for the exemption stated In Section 119.0?}3](1), Florida Statutes. | further certify that tha information
indicated on this report or supplemeantal report is trug and accurate and that my signaiure shall have the same Jagal seffect as if made under oath; that | am an officer or direcior
of the corparation or tha receiver or trustee empowered 10 execute this reporf as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an addrasgl with ther like empowsergt].

SIGNATURE: /&~ 2-%-0L @}’g\m

SIGNATURE AND TYPED OR ED NAME GF stcnpﬁ OFFRCER OB DIRECTOR Date Daytime Phone #




