2004 FOR._PROFIT_CORPORATICN- —— FILED _
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000044252 Secretary of State
1. Entity Name 05-03-2004 90779 003 ***150.00
LANDON PROPERTY SERVICES INC.
Principal Ptace of Business . Mailing Address
DAVID L. PEARCE DAVID L. PEARCE
1100 E. QAKLAND PARK BLVD., SUITE 104 1100 E. QAKLAND PARK BLVD., SUITE 104
OAKLAND PARK FL 33334 OQAKLAND PARK FL 33334
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0755093 Mot Applicable
Zip Counlry Zip Country 5, Certificate of Status Desired (] ?i‘giﬁg;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . — . Name - o — - - _
?‘lEéORgEb[A)ﬁXIADNLD PARK BLVD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 104
OAKLAND PARK FL 33334

. City FL Zip Code

8. The above namead 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 cbligations of regisiered agent.
r

SIGNATURE
Signature, typed of printed name of registered agant and tile d apphicable. (NQOTE: Registerec Agent signalure required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P {7 Delete TIE [ Change [ Addition
NAME PEARCE, DAVID L NANME
STREET AGDRESS | 1100 E. QAKLAND PK. BLYD., STE. 104 STREET ADBRESS
CITY-57-2P CAKLAND PARK FL 33334 : "CITY-ST- 21
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZPP ‘ CITY-81- 2IP .
E ) , [ Deete i D Change [ Addifion
HAME : - AV
'STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THTE O pelete TLE () Change [ Addition
NAME - NAME
SYREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-ST-20P
TITLE O elete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-51-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trusiee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepVith an address, withalf other like empowered.

SIGNATURE: ¢ /@ﬂf//?w‘) y-25-09 Isy -S87-227 )

7 SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date Dayume £hone #




