2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ‘ FILED

DOCUMENT # P97000002611 Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
LANDMARK DEVELOPMENT OF NORTHEAST FLORIDA,
INC.
Principal Place of Business Mailing Address
6440 POTTSBURG ROAD 8440 POTTSBURG ROAD
o O T I
2. Principal Place of Businass 3. Mailing Address -
Sute, Apt. #, etc Suite, Apt #, etc 1st MOORE CR2E034 (10}104)
City & State City & State | 4. FEI Number | |AcpliedFor
59‘3439670 I [N@pfic;able
Zip Country aip Country 5. Certificate of Staws Desired O $8.75 Additional
’ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VIGO, MARK Street Address (P.Q. Box Number is Not Acceptable) T

6440 POTTSBURG ROAD
JACKSONVILLE FL 32211

City - FL [ Zip Code

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

SIGNATURE

Sgnatue, yoed or prnted name of registared agent and e Jf appicakle {NOTE Flaglslﬂ;ed Ag;nl signalyta raquired when minstanngf DATE
" I |
s F{hl&E !‘110;\;05 FfEEv:ﬁls;S(;ggo — 8. Election Campaign Financing  $5.00 May Be
er May 1, ee Willbe - . Trust Fund Conuibution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTV ™ Detete TILE . [J change [ Addition
i il =1 E05S a -

AL VIGO, MARK A 4 A :,%@2%“5-} Fnes 120,00
STREET ADDRESS | 6440 POTTSBURG ROAD SIREET ADDRESS T A S .
Ty S1. 7P JACKSONVILLE FL 32211 Ty SF- 2P
FrLE D 7 Delete e [ Change [T Acdition
NAME YIGO, MARK NAME
STREET AODRESS | 6440 POTTSBURG ROAD STHEE ADDRESS
CHY-SE-2IP JACKSONVILLE FL 32211 CITY-51- 2%
IVILE [ Dolete I; [CJchange [ Additfon
NAME HAME
STREET ADDRESS SIRFFT ADDRFSS
CIY-sT- A2 CITY-87-7F
e O elcte it [l change [ Addiion
HANE NAME
STREET ADDRESS STRTET ALDRE 55
CITY-S1- 2P Y-Sl 21
NTLE 1 Delete ME [ change [ AddRion
NAME NAME
3TAEET ADDRESS STREFTADDRESS
Ciy- 57 -7IF CIY-5]-4F
HiLe O oelete i [J Change ] Addition
NAKE NAME
STRFET ADDRESS STREET ADIRESS
cIry-si- 20 . A A A CITY-S1-AIF

indicated on this report or sup| erftal rdpp zad accurate arid that my signature shall.have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recegidr fr yu 4 gréd i execute thiglreport as required by Chapter 607, Florida Statutes; and that gy nghne appears in Block 10 or Block 11 if
changad. or on an atiachm 5, o fner like empbwerad. . .

= (/42290

spn’runimn T‘l{rﬂ DR PRINTED NAME OF SIGNING OF HCER OR CIRECTOR T baw J Daytrna Phore §

z

12. | hereby certify that the informagon |ng dees not dyalify for the exemption stated in Section 119.07(3X1, Flerida Statutes. | further c?s:;ﬁfy that the information

SIGNATURE:




