2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000105857 Apr 11,2005 08:00 AN
1. Enbly Name Secretary of State
LAND'S END PROPERTIES & INVESTMENTS, INC.
Principal Place of Business Mailing Address
405 LAKE SHORE DRIVE 406 LAKE SHORE DRIVE
AR DR
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt #, elc. 15t MOORE CR2E034 [10/04)
City & Siate City & State 4, FE! Number Apptied For
59-3616436 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired d ?eae'ggﬁfsgi‘mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬂ wEg$, Sﬁ;‘;\éé ST Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
City FL Zip Cade

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

SIGNATURE

Signatule fyped of prnled rame of tagstered agent anc e 1t appheable {NOTE Faglared Aganl sigralura racuirad when renstating) DATF

FILE NQW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ;
Make Check Pa);able to Florida Department of State Trusi Fund Gentrisution. - [ Added o Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE D [ petete i [T change  [C] Addilion
NAME SHAFER, PATRICIA A NAKIF
STREET ADCRESS | 406 LAKE SHORE DR S1R:ET ADLRESS L s 2 3nmi
orv st e |EUSTIS FL 32726 PN ST 7 N T SR i F T T S DA ML
it 1 Delete NTLE [ Change ] Addttion
NAME HAM:
STREFT ADDRESS STREET ADORFSS
Citv-si. e CITY-S1- 2P
I O celste 1iLE [ Change [ Adaition
NAME NARE
SIFEET ADIRESS SIREET ADDRESS
1y ST NP I Ciie 57 7P
1 O pelete ULE [ change ] Addition
NAME NebE
STREET ANRFSS STREET ADJRLSS
oY Sl 2o GITY sl 2p
TInE [ Delete WILE JcChange [ Addition
¥ HAME
STREET ADDAF SS SIREL ] AJORESS
ory S QY51 iIp
it O nelete e [T ¢hange [ Addition
NAME NAME
STREET ADRESS STRLET ADDRESS
Cly si-21P ZIY-ST 2

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 112 07{3)(}). Florida Stalutes. | further certify that the information
ndicated on s report or supplemental reportis true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corparation or m;gwer or trustee empowerad o GX?cute this yeport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11f

changed. ot on an attacjment pith an address, with.all o
SIGNATURE: M&) ﬁ' Patricia A. Shafer ‘3“/{/4*— 352-357-6228

SI(aﬂ'ﬂ.IHE AND TYPED OR PRINTED NAME OF S1GNING OFFICER R DIRECTOR Mare Dgutéru Prona ¢




