2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P97000044335 ecretary of State
1. Entity N
Py eme 04-16-2004 90054 045 ***150.00
LAND INTERNATIONAL MANAGEMENT CORP.
Principal Place of Business Malling Address
1505 SE 40TH ST 1505 SE 40TH ST
STEC STEC
CAPE CORAL FL 33206 CAPE CORAL FL 33906
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
650772413 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?ese';gl Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — e s b NAME L . - e e o .
?SC{%MSIETAJR_IIEg-PICH w Street Address (P.O. Box Number is Not Acceptable)
STEC
CAPE CORAL FI. 33904
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registerac agent and tit f applicable. (NOTE: Registerad Agenl signalure required when reinstating} BATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE DPTS [ Delete TLE [ Change [ Addition
NAME LAND, WERNER NAME
STREET ADDRESS | 201-3 LENELL RD STREET ADDRESS
CITY-ST-2IP FT MYERS BCH FL 33931 ' CITY-ST-ZIP
TITLE ov [ Delete TITLE i ] Change [ Addition
NAME LAND, FRANZISKA NAME
STREET ADDRESS {201-3 LENELL RD STREET ADDRESS
cmy-st-zP - |[FORT MYERS BEACH FL 33931 CITY-ST-71P
THLE D [ Delete TITLE O crange ] Addition
TNAME T T |LAND,HELMUT -t 0 T ’ ’ TUOT T ORTRAMET T [ s s T e e ST T B T T . e
STREET ADDRESS 1 201-3 LENELL RD STREET ADDRESS
CITY-5T-21P FORT MYERS BEACH FL 33931 CITY-ST-ZiP
TITLE O pelete TM:E [ cCrange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIY-ST-ZIP
THIE : 3 petete TLE [ charge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2P
TME [T oetete e [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2I° ~ CITY-ST-2iP

12. | hereby certify that the information supplied wih t
indicated on this report or supplemental reportls 1
of the corporation or the receiver or trusiee empo
changed, or on an attachment with an ECBBSSJ f

SIGNATURE: o

SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

tiling does not qualify for the exernption stated in Section 119.07{3){i}, Florida Statutes. | further centify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d to exgeute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

ther ffe empowered. D* ] \ L‘w } DD‘{ ubb' 53Q§

Daytime Phone #




