FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000013183 ey 01-09-2004 90067 009 ***158.75
1. Entity Name
LANGDON AGCOUNTING & TAX SERVICE, INC.
Principal Place of Business Mailing Address
125 FIRST AVENUE PO BOX 850
NOKOMIS, FL. 34275-4242 OSPREY, FL 34229-0850
e s 0O AR
Suite, Apt. #, elc. Suite, Apt. # etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ _ ] 65-0731120 Not Applicable
Zp _C‘“""y Zp Country 5. Certificate of Status Desired [ fg-gi&féﬁm'
N 6-Name and-Address of Current Registered Agent o T [ RSe———S Y - Name'and Address of New Registered Agent

Name
LANGDON, ALLEN E PH.D

125 FIRST AVENUE Streat Address (P.0. Box Number is Not Acceptable)
NOKOMIS, FL. 34275-4242

City FL [ #pCoce

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

SIGNATURE
.?' Signature, lyped or printad name of regisiered egant and tite i applicabie. (NOTE: Registared Agent signsiure required whan reinstatingy DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be .
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Detete TILE D&VP 3 Change Addition
RAME LANGDON, ALLEN EPH.D - NAME Waltman, William
SIREET ADDRESS | 125 FIRST AVENUE STREET ADDRESS | 1433 Dona Bay Drive
CIY-S1-21p NOKOMIS, FL 342754242 CITY-ST-21p Nokotnis, FL 34275-2446
WIE DST [ Defete TME [ change [ Addition
NAME LANGDON, GRACER NAME
STREET ADDRESS | 125 FIRST AVENUE STREET ADDRESS
CITY-ST-21p NOKOMIS, FL 342754242 CITY-ST-29
e . Lo e [ Delcte TINE - L - [ Change -~ [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-71P CITY-ST-2IP
T 0 Delete TLE (7 Changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21p 7 - am-sT-ze
TE 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME O Delete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-S3-21P : CITY-ST-2P

12. | haraby certity that the information supplied with this filing does nat qualify for the exemption stated in Secticn 1 19.07#’3)(i }. Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is trus and accurata and that my signatura shall have the same legal effact as if made undar oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other'like al rod. ‘
SIGNATURE: <222 2-. WZ}/M 01/07/2004  (941) 966-7829

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¢




