2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED
ST

DOCUMENT # P9s000082725 Feb 06, 2004 08:00 AM
5. Entily Name ... s Secretary of State
LAND RESOURCE MANAGEMENT !NC
Pnncipal Place of Business ‘ Mailing Addr;ss
624 N. INDIANA AVE 624 N, INDIANA AVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
T sl IINIIIlilllI!ﬂIIHIIﬂlIIlillHIIilIIIIII!HIIJHIIIJ
Suite, Apt. &, ete. = § . Suite, Apt. #, elc MOORE CR2E034 {1 3/03}
City & State City & State 4, FE1 Number Appiied For T
65-0696015 Nat Applicable
Zo Country Zie Courtry 5. Cemficate of Status Desired [} gg';i SE:;“OM]
6. Name and Address of purre-rit- Eggistered Agent i 7. Name and Address of New Registered Agent T
Narne
%{?g l\j\!f:ﬁférgéﬁl?NG PINES CIRCLE — Strect Address (P.O. Box Number s Not Acceptable) — =
ENGLEWOOD FL 34223 ' ' —= ——
City . FL Zip Code =

8. The above named eniity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE . - . e . ] .
Sigrature, lyned or prnted came of regsterad agant and itk { applicabla. MNOTE Remclend Agent signalute reguires when reinstaung) TATE o .
FILE NOW1lL FEE IS $150.00 : 9. Election Camipalgn Financing © $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees

Make Check Payabie to Florida Departmem of State

10, QFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMEE D O netete TITLE lchange [ Additien

RAME YUST, FRANK A MANE HOODDo0sT445

SIREETADDRESS | 624 N. INDIANA AVE STREET ADDRESS Je/06/04-B0033-007 150110

oY -ST- 79 ENGLEWOOD FL 34223 o oSt B

e o [ Detete TILE [ change [ Addition

A YUST, JONH § NAME

STREETAODRESS ;624 M. INDIANA AVE STREET ADDRESS

omy-sT-ar JENGLEWOOD FL 34223 ) TiTY-51-2P o

THLE 1 Detere - F e O Change [T addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2P

e [ Delete TILE [ change [ Addtion

NAME NAME

STREET ADDRESS ' STREET AQDRESS

CiTY-ST-2P _ ~ owstaw .

TILE ] Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-§T- 29 CiTy-51-2P . . ] )

THLE [ Delete nile [ change [ Addilion

NAME NAME

STREEY ADDRESS STREET AQDRESS

CIY-ST- 79 TITY-5T-2P

12. | nereby certfy that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustee empowered 1o execuie 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 attachment with an addrass, with all cther like empowered.

SIGNATURE: %W Feen € ViysT A0SV Y P53V

SIGNATURE AND T\'P?’OE OF SIGNING OFFICER QR DIRECTOR Dalg Ozyime Phone #




