FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;JmEAENT # P99000094595 02-21-2005 90075 028 ***150.00
LANDMARK CUSTOM RANCHES, INC.
Principal Place of Business Mailing Address
13190 STIRLING ROAD " 13190 STIRLING ROAD ! )
SW RANCHES, FL 33330 SW RANCHES, FL 33330 '
PR s AT O WA
Suite. Apt. #. etc. Suite, Apt. #, ete. 02032005 Chg-P CR2E034 (10/03).
City & State City & State 4. FE| Number Applied For
65-0956378 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a g?(;gesq afe‘:}mna'
6. Name and Address of Current Registered Agent — T . 7. Name and Address of New Registered Agent. __ _ —

Narne

BELL, RICHARD

13190 STIRLING ROAD Street Address (P.0. Box Number is Not Acceptable)
S.W. RANCHES, FL 33330

City FL | Zp Code

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

SIGNATURE ) .
Signature, lyped o printed name of registerad agent and tltla il appiicabla, (NOTE: Reglslared Agent signature required when reinstating) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE 'Pms_ / Treas./ . KChanga 7] Addition
NAME BELL, RICHARD NAME
STREET ADDRESS | 13190 STIRLING ROAD STAEET ADDRESS
CIry-sT-2IP S.W. RANCHES, FL 33330 CITY-5T-2IP
TITLE o] [ Delete TILE See-/D. Mhange [ Addition
NAME NUDELMAN, JEFF NAME
STREET ADDRESS { 13190 STIRLING ROAD STREET ADDRESS
CITY-S1-21P S.W. RANCHES, FL 33330 CITY-5T-2IP
me O Delete TILE V.P. /D. O Change  J&hdditon
NAME e T 7 o~ - | YMarshe—R- Cehen - L0 0 T
STREET ADDRESS STEETADORESS | | B B SHoin ny T oad
Cify-S1-2P CITy-S1-2IP 5.0 Rancked FL 33330
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
HILE O oelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP .
THILE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : - CTY-5T-ZP

12. | hereby certify that the informgtiony suppljgd ™ this 1|lm§ does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or sydplerfentalfeport\s frue and accourate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the regeiver §r trugtee emppwered to axecuta this report as required by Chapter 607, Fiorida Statutes; and that my nams appears in Bleck 10 or Block 11 if
changed, or on an attachgient wifh Anfaddress. yith all other like empowered.

SIGNATURE: ABav, &udm z \JS /.af q51-699 04354

A A
TORFRINTED NAWE OF smmna OFFICER OR mascrod D te Dmytimg Prgng #




