- FILED
2004 FOR PROFIT CORPORATION Apl‘ 29’ 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P98000069664 y
1. Enity Name
LANDRUM STAFFING, INC,
Principal Place of Business Mailing Adaress
6723 PLANTATION ROAD PO BOX 15700
PENSACOLA, FLL 32504 PENSACOLA, FL 32514
s TR R R AR
Suite, Apt &, etc. Sute, Apl. #, elc. 04212004 Chg-P CR2E034 (1/03)
City & Slate Cry & State &, FEI Numiber 1 Apphed For
59-3527096 |Nol Applicable
aw Couniry Zp Country 5, Certificate of Status Desired [ ?g‘;gﬁ?:éhma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LANDRUM, H. BRITT JR.
6723 PLANTATION ROAD Street Address (P O, Box Number 15 Mot Acceptable)
PENSACOLA, FL 32504

City FL l Zip Code

8. The above named entity subnits trus statement for the purpose of changing its reqistered office or reaisterad agend. or both, i tha Siale of Flonda | am famdar b and acceot
e obligalions ol regisierea agent.

SIGNATURE
S yoed of onrled ne et regsiered agest oK wie dapohoakle SHNTE Hapsie s Agent 5ignalarg (Al wien o salngd CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution O Acced to Fees
10, OFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
HILE PD J Delste TILE [ Change [ Additicn
hAME LANDRUM, H. BRITT JR. NAME ; AENER R
SHiks | ADDRESS | 6723 PLANTATION ROAD SHREE | ADUAESS -
mry-sr af | PENSACOUA, FL 32504 THYOSE e ’
HILE SD [ pelete TILE {"]Change  [C] Addition
NAML LANDRUM, ELIZABETH N NAME
SIRE:] ADDRESS | 6723 PLANTATION RD S4REEL ADDRESS
CIFy &1 2P PENSACOLA, FL 32504 iy sl-ap
TLE VP 7 oeete HIS [ change ] Addition
NAME PERKINS, MICHAEL A NAME
SIRLE! ADDALSS | 6723 PLANTATION ROAD SIAEE | ADDAESS
Gliy-St 4F PENSACOLA, FL 32504 [HER BRI
il [] Detete ik [Dcharge [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
Quy ST 2P CIY ST.4P
e 3 Cetee Wik L) Change  [7] Acdteon
NAME NAME
SIREE] ADBRESS SIREET AUDRESS
CHY-51-2p eIy -S1- 2P
BILE [ Detete TiLE 3 Change [ Additan
NApE NAME
SIREE | ADDAESS STREE | ADDHESS
CIiy-§1-2IF GiY-S1-dP

12. | heraby cerbfy that the informabon supplied with this bag coes not guahfy for the exernplion stated in Section 118 Q7(3)(1). Flonda Slatutes | iurther cerlify that the mformaton
ndicated on 1his report o supplemental reportis true and accarate and that my signatute shall have the same legal eftect as ¥ made under calh, that | am an officer or dugtio
of the corporabion of he regever of lrustee empowerad 10 execuls NS repon as reguired by Chapter 867 Flonda Statutes. and [hat my name appears v Block 10 or Blook 11
changed. or an an atlac nt yath an address. with all giker like empowered

SIGNATURE: frems ) — (%‘D\Lﬂ—l* 0.2~

4
I SIGNATUAE AND TYPED OF FRINFED NAME OF SIGNING OFFICER OR BIRECTOR Cate Oaviime Fhone #




