FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P99000012490 04-30-2004 90385 011 ***150.00
1. Entity Name
LANDMARK CONSULTING, INC.
Principal Place of Business Mailing Address T ewiIUgl -
315 BRYAN BLVD 315 BRYAN BLVD
PLANTATION, FL 33317-3748 PLANTATION, FL 33317-3748
S s TN EIRAC ARG ORI
Suite, Apl. #, efc. Suite. Apl. 4. elc. 04082004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0898529 Not Applicable
) ap o Couniry ap Coumw' §. Certificate of Status Desired (] gg;i aﬂi?ec:’MOnal
6. Name and Address of Current Registered Agent . — ﬁa:ne and Aﬁdrm ofA New H;gl;mred Agent
Name
STEWART, JAYNEM )
631 LINNET CIR. . Street Address (P.O. Box Number is Not Acceptable}
DELRAY BCH, FL 33444
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed of printed name of registered agent and titie § apphcable. . . -(NOTE: Registersd AQant gigrature requirsd when reinstating) DATE
FILE NOW!! - FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TILE [ Change ] Addition
NAME WYNER, TIBETTE D NAME
STREET ADBRESS | 315 BRYAN BLVD STREET ADDRESS
CITY-5T-2P PLANTATION, FL 333173748 CIy-s1-2°P
TTLE T 1 Detete TILE 3 change  [] Addition
NAME STEWART, JAYNE M NAME
STREET ADDRESS | 315 BRYAN BLVD STREET ADDRESS
GITY-ST-2P PLANTATION, FL 333173748 ory-St-2p
fme | ' [T Delete TE {JCange ] Addition
i e — —— . e T T - A U m— - e — ORI
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-51-ZP
TLE [T petete TME [ Change  {_] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZP . - CITY-S7-2IP
TME 7 pefete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE ’ 7 Delete TTLE ) Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘S|GNATURE: AN Dl

SIOMATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Date Daytime Phione #




