2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000039030™

1. Entity Name

LANDMARK REALTY ASSOCIATES, INC,

Principal Place of Business
1227 S. PATRICK DR.

Mailing Address

1227 S. PATRICK DR.

FILED
Jan 30, 2004 08:00 AM
Secretary of State

SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32837
Suite, Apt. #, etc. Surte, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & Stale "1 4. FEl Numbes Appliad For
59-3456325 Not Applicable
ap Country Zip Couniry 5, Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .

KLINGLESMITH, WILLIAM A
403 HWY A1A

#211

SATELLITE BEACH FL 32937

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signawre, typed o panted neme of registered agon and tite i apphcable

(NOTE Re_gwslam: Agunt s-gnamre req.nred wheﬁ rnmstaung)

DATE

FILE NOW!!! FEE IS$15000 . . "
" Atter May 1, 2004 Fee will be §550.60
- Make Check Payable to Florida Departrnent of State

8

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TME P 1 petete ILE [J Change L] Additicn
NAME KLINGLESMITH, WILLIAM A NAME

STREET ADDRESS | 1227 S PATRICK DRIVE STREEY ADDRESS .

cry-si-zP | SATELLITE BEACH FL 32937 o CiTY-ST-2P T ]’“;“.:iuﬁl‘f{ ignﬁg‘v}\ f OO0 4y o

T D Cotele e [P F S I S W TN 0 [ 1S WY ¥ [W | ‘Cﬁan' adef DAddiUOn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CY-8T-2P

TITLE T Delete THLE [C] Change 7 Addition
MAME MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CINY-§T-71P

THLE [ Dalete TLE [J Change  [J Addiion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 24P

HTLE [T nelete nig i_1Change  [C] Addition
NAME RAME,

STREET ADORESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-2IP

TALE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-7iP / CITY.ST-2Ip

12. | hereby certify that the information s plled wit
indicated on this report ar sugplemeptal s
of the corparattan or the receivgr orfrig
changed, or on an attachmeht,

SIGNATURE:

3l other like empowered

for the exemptaon stated in Section 119.07(3X{). Fiorida Statutes. | further certify that the mformat:on
2nd atyre shali have the same legal effect as if made under oath;
2d tc execute this report as requiretzpy Chapter 607, Flarida Statutes, and

t | am an officer or director
arg i Block 1Q or Block 11 i

Dayime Phone #

4
7

cad-  J 7




