2005 .FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P88000053108 Feb 26, 2005 08:00 AM
1. Enuty Name. Secretary of State
LAND, AIR & SEA RESTORATIONS, INC.
Principal Place of Busingss e Me;iiing Address
101 EAGLES NEST DRIVE . 101 EAGLES NEST DRIVE
SEESCENT CITY FL 32112 SgESCENT CITY FL 32112
i T
Suite, Apt. #, etc. N - — Suite, Apt. #, etc. = 7 1st MOORE CR2E034 (10/04)
Clty & State — City & State o 4. FEI Number Applied For
_ _ B _ 59-3549466 Nat Applicable
Zp County e Couriry 5. Certificate of Status Desirad (] !sf;eae-gasq If:;fed;tionaj
6. Name and Addrass of Cl.gﬁel]t_Rggistered Agent 7. Name and Address of New Registered Agent

Narme

;gg"&é?g%?—h\gé%-u‘khﬂ LJR. Street Addrass (P.0. Box Number is Not Acceptable)

PALATKA FL 32178-0250

o City .. FL ‘ Zip Code

8. The above named entity submits mis'sTatésr_hen{ f;ar the purpose of changing |t; registerad office or registered agent, or both, In the Sta:é of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e S T .
Signatwe, ypet of pinted Tiarra of tegsieiod agend and We § applicable INCGITE Ragrstarad Agent signature requred when remnslaling) DATE,
- - e
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Tewst Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State
10. ' ~_ OFFICEAS AND DIRECTORS N K& ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME DTP ’ 7 Detete I‘HLE i »”S‘pf; [&?44;54[_—_] Change  [T] Addition
NAME FETCKG, JOHN T Il NAME <o L-RA034-01 1 150,00
STREET ADDRESS | 105 EAGLES NEST DRIVE SIREET ADDRESS I
CIRY-51-1P CRESCENT CITY FL 32112 . __ Qonestwe _
il sDV [ Delete i B [ change ] Addition
NAME FETCKO, JULIE A NAME
STREETADDRESS | 105 EAGLES NEST DRIVE _ STREET ADDRESS
av-sze |CRESCEMT CITYTL 32112 L _ _ R EAN
it 1 Detsts Tutf [ Change [ Addition
NAML NAME
SIREET ADORESS STREET ADDRESS
CITY-57-2IF ) CITY ST 2
TiILE ] Detete iifE [Jchange ] Addition
NAME NAME
SIRELT ADDRESS F SYRLET ADDRESS
ciry-51.29 R taestge
T 7 Delete e ] Change  [C] Addiksan
NAME NARAE
STREET ADDRESS SIRFET AGDRESS
ory sT-2p o o QY-ST- 21
mg T Delete B RO [ change  [] Addition
NAME KAME
STREET ABDRESS STREETADDRESS
QY. 5121 Oy -51- e

12, | hereby cerﬁ{\é that the Information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustea empowared to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, of en an attachmant with an address, with all other like empowered

SIGNATURE: Juue Fereveo 2/2'5/05 3&o-Hb7- a0

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR uare Davtme Phora #




