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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AV

DOCUMENT # P96000081507 e

1. Entity Name
LANDON DEVELOPMENT CORPORATION OF FLORIDA

Secretary of State

- '.i-_:Mailing Addrass

- POST OFFICE BOX893
BLOOMFIELD HILLS, Mi 48303

Principal Piace of Buelneds

800 SEAGATE DRIVE
SUITE 302
NAPLES, FL 34103

o T

=

01052005  No Chg-P GREEC34 (10/03)
DO NOT WRITE lN TH!S SPACE A, FE Nurriber B Appfied For
53-34058120 ' Nt Applicable
5. Certilicate of Status Desireg e} $8.75 additional

6. Naifis and Address of Current Reglstered Agent
i == - = - e

~- . Lo X

ARONOFF, JANET .
800 SEAGATE DRIVE )
SUITE 302

NAPLES, FL 34103

L iEEme e .

s e

R

DO NOT WRITE

IN THIS SPACE

Fee Required

8. The abave named antily sulsnils 1his Statertient for e purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the chligatiens of registered agent.

SIGNATURE

Sigratud, fypedor ofimed name of reglstered B5ent and titla T anolicable

. MOTE Registerad Agert slimatucs required when relnsiatindy

DATE

= TTTTTIE

I

FILE NOW!I FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Hn;;\ciﬁg
Teust Fund Contribution.

$5.00 may &~
Added to Fees

10, =

T OFFJoEHa AND DIRECTORS

Tne
NAME
STREET AGDRESS

= RV
ARQONOFF, DANIEL
38500 WOODWARD AVE STE 310

omy-Sh-2 | BLOOMFIELD HILLS, MI 48304

TE N - o
KAME ’
STREET ADDRESS
CAY-ST-1P

THiE ' ConE
HAME

STREET AODRESS
CITY- ST-21P

TILE
HAME -

STREET ADORESS -
LY -5T-2P

TIE ’ : o RV
HAME

STREET MIDRESS
CIY-§T-7P

TIE ) ' S N
NAME
STRAEET ADDRESE -
ClFy-ST-2P

‘134326 "D:;“%Dlﬂ*m 7

DO NOT WRITE
_-_IN THIS SPACE

150,480

2. ) hereSy cemtfg tHat the infarfration sipplied with this Hin 3 oes not quallly for the exemption stated in Saction §19.07(3)0), Forida Stetutes. t further cerify that the nformeis

incicated on s report or supplemantal rapart is true an
of the corparation or the receiver or trusiee
changed, or on an atlachmant with an addr,

SIGNATURE:

with all other like empowered.

-

accurate and that my signature shall have the same legal effact as if made under oathn; that | am an afficar ar direr
owered ta axecute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block

D J AROCREEF

241005

24g bu2 Ci9r

SIGHATURE AND THED On PRINTED NANME OF SiGHINgIY nCER IR DIRECTOR

Date

Caytime Progne +




