2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000031229

1. Entity Name

LAND TRUST SERVICE CORPORATION

Principal Place of Busingss

1725 CLEARWATER/LARGO ROAD SOUTH
CLEARWATER FL 33756 -

Mailing Address

PO BOX
CLEARWATER FL 33757

]

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt. 4, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91042 002 ***150.00

the e ke ok

R T

- i

i

fijll

I

- Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3504502 Not Applicable
Zip Country Zip Country $3_75 Additionat

5. Certificate of Status Desirad (] Fee Required

6. Name and Address of Current Registered Agent_ __

. -7..Name and Address of New Registered Agent __ .. |

' CORPORATE AGENTS GROUP,; LLC
3428 DOVE HOLLOW CT.
PALM HARBOR FL 34683

N OWABDA, L. G .

Street Address (P.Q, Box Number is Not Acceptable
172y <808

LAR Lo . So.

RIS

FL

3155,

B. The above named eniity subxmits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

¥-22 09

{NGTE: Registerea Agenl signature required when roinslating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD [} pelete e [ Change [ Addition
NAME WARDA, MARK NAME
STREET ADDRESS | 1725 CLEARWATER/LARGO ROAD SOUTH STREET ADDRESS
CITY-S7-2P CLEARWATER FL 33756 CITY-SF-21P
TITLE v [T Delete g [JChange  [T] Addition
NAME SCHILLER, ALEXANDRA NAME
STREET ADDRESS | 1725 CLEARWATER/LARGO RD. S. STREET ADDRESS
cmy-s-zp  JCLEARWATER FL 33756 _ CiTy-ST-2IP - e e
ILE \' T pelete TILE O cChange [ Addition
NAME SHEA, JOHNB - NAME
TSTAEET ADDRESS | 1722 §. MISSOURI STREET ADDRESS - S
om-st-aP  |CLEARWATER FL 33756 CRY-ST-2IP
TILE T Gelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-$T-2IP
LE [T Deiete 1L [ Change [ Addition
NAME NAME
STREET ATIBRESS STREET ADDRESS
CITY-5T-7IP OITY-57-2IP
TITLE 3 Delete TMLE . - - -[3-Change [ Addition
NAME o NAME .. - . .
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P - .

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o 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 atla

SIGNATURE:

chment with an ieyxall other like empowered.
%} A bl an PAES T

727 ~S¥ Bty

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR

_Y-iz-6¢
Date

Dayiwne Phone #




