2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 02,2004 8:00 am

DOCUMENT # P97000048300 ecretary of State
. ity N
1- Enlily Name 04-02-2004 90027 028 ***150.00
LAND PASSAGES, INC.
Principal Place of Business Mailing Address
2000 PGA BLVD 2000 PGA BLVD VIUNUYT
SUITE 2204 SUITE 2204
BgRTH PALM BEACH FL 33408 USORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0771991 Not Applicable
L Country Zip Couniry 5. Certificale of Stats Desired [ ?i';g; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. L. —_ Name . b e M e
é:ﬁDLEIgSaII\IG'JWAOYTgLE ESQ' Street Address (P.C. Box Number is Not Acceptable)
SUITE 408
NORTH PALM BEACH FL 33408
City FL Zip Code

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 tamiliar with, and accepl
the cbligations of registered agent. :

SIGNATURE
Signature. typed or printed name of regislered agent and litle if applicable. (NOTE: Ragistered Agent signature requirsd when renstating) DATE
8. Etection Campaign Financing $5.00 May Be
Trust Furd Contribution. [0 AddedtoFees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

J pelete TRLE [ change [T Addition
NAME FREDERICKSON, IVAN C JR NAME
STREET ADDRESS | 2000 PGA BLVD., SUITE 2204 STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL 33408 CITY-ST-2IP
TINE D [ pelete TILE [ Crange [ Addition
NAME MEADLOCK, JAMES W NAME
STREET ADBRESS | 2000 PGA BLVD., SUITE 2204 STREET ADGRESS
CITY-ST-21P N PALM BEACH FL 33408 CITY-5T-2iP
TILE D [ Delete TITLE [J Change  [] Addition
NAME ~ ™ ""IMERRIMAN, JOE J ~ - : T NAME - T T ot T T s e
STREET ADDRESS | 2000 PGA BLVD., SUITE 2204 STREET ADDRESS
CIry-s1- 211 N PALM BEACH FL 33408 Cimy-8T-2IP
(173 D [ Delete TITLE ] Change ] Addition
NAME BURCKART, WILLIAM NAME ’
STREET ADDRESS | 2000 PGA BLVD. SUITE 2204 STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL 33408 ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 1] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP I~ CITY-57-21P

12. | hereby certify that the information pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repon or supplemgnial report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Yusteefempowered to execute this report as required by Chapiler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with aNa h all other like empowered.

SIGNATURE: y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phana #




