2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT A .
DOCUMENT # P99000062369 Apgff,zeig,‘?f 98:00 AN

1. Entity Name

LANDERS OF EDGEWATER INC.

o - b ! L. o

Principal Piace of Buéingés - T f 1 Mailing Ad;:(re;s —
3225 JUNIPER DR, 3225 JUNIPER DR

EDGEWATER, FL 32141 EDGEWATER, FL 32141

R

03162005 No Chg-P CR2ED34 (10/03

DO NOT WRITE IN THIS SPACE T T Fopie T

) 59-3587257 Not Appiicable

5. Certificate of Staius Desired ) $8.75 Addional
- i Fee Required

=

. Name and Address of Cuyrent Registered Agent Japaen

LANDERS, JOSEPHP , _ L
3225 JUNIPER DR, _ : : R
EDGEWATER, FL 32141

_— - - - - T -

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of ragistered agent.

RS

-- .

SIGNATURE om— L S o e o - =
Smnalure.typadorp@legnamaoiragis:ﬁac agent and titla if appilcable.  INGTE. Begistared Ageut signatia raguited when teinsialing) | R DATE
" e e = T i W .- _ o — S - -
9. Elaction Campaign Finanzing $5.00 may Be
FILE NOW!!! FEE IS $150.00 ; ay NO0GRG34360
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees ) 04",2%‘;8'%_‘5.%3%%85012 15‘3 ﬂ{’!
T et S L gmme T o i gl
10. == OFEICERS AND DIRECTORS ]
THLE PV B
NAME LANDERS, JOSEPH P -
STREET ADDRESS | 3225 JUNIPER DR e — -
CTY-53- P EDGEWATI.Z:Ré FL 32141 = e T
LE 8T - : e e e —
NAME LANDERS, TINA D ~ ' -
STREET ADDRESS | 3225 JUNIPER DRIVE : ‘ I e
" T T e
oresi-Zp | EDGEWATEREL 32141 . . e o e
TILF
NAME

v L .. {=——====D0 NOT WRITE

o e o — -t L N o

e IN THIS SPACE
STREET ADDRESS ‘ —Jﬁ“

CITY-ST-2P ) = TRt -

THLE
NAME

STREET ADDRESS ’ dw
e~ e — i er en-

CITY-ST- 2P _ L e

THLE
NAME
STREET ADDRESS —
CITY-ST-ZIP L ;

o . . [

= - e __ il S Ehr e w ST e L e
. e ALY ARE Ay P Rl

12. | hereby certily that the information supplied with this fgqu does nat qualify for the exemption stated in Section 118.07{3){1), Florda Statutes. [ further certify that the informauon
indicated on this report or supplemental report is true aceurate and that my signature shail have the same legal effeci as if made under oath; that | am an officer or directos

of tha carporation of the receiver or rustee ampowered (0 exgcute this repert as required by Chapter 807, Florida Statutes; and that my name agpears in Blosk 10 or Block 11 if
changed, or on an attachment with an addfgss, with all other Il af%eld.-

SIGNATURE: R : ey pemis - o= T i s ,. ; . PR
- sl:GNA‘Tl:I_HEANDﬁEAPQHPH)_INTEDNAl.‘E_OFSIGP'"NGOFFICEH OHDIHECTOR - . i ~ Dais Daytima Phone # .




