2005 FOR PROFIT CORPORATION

~» ... ANNUAL REPORT (AR) | FILED

DOCUMENT # $12364 Mar 10, 2005 08:00 AM
1. Entity M
iy Rame Secretary of State

LANDMARK SITES, INC.
Principat Place of Business . Mailing Address
13902 N DALE MABRY 13902 N DALE MABRY
SUITE 189 SUITE 188
TAMPA FL 33618 TAMPA FL 33618
us uUs

Suite, Apt #, etc. Suite, Apt. #, elg, B 18t MOORE CR2EO34 {30;04)

Ciy & State T City & suate ' 4. FEI Number | |Appted For

53-3054219 | |Notépplicat:
& Country Zp Country 5. Certdicate of Status Desired [ g‘i‘ges qﬁ?ﬁm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

MNatne

212 N COLLINS STREET Street Address (P.C. Box Number is Neot Acceplable)
1
PLANT CITY FL 33566

City ' FL { Zip Code

8. The above named entity submits tis statement for the ;:;urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acced
tha obligations of registered agent.

SIGNATURE — T —— : .
Signature, tyoed o prniad Aeme of ragiseed agant and trle £ apphcalhs MOTE Degutered Agart srgnedus rogered when wasi@ng) TRTE
t
FILE ’gow(}!é.s EE E iSﬁSé 50'800 % 9. Election Campaign Financing  $5.00 may e

After May 1, 2 ‘ea Will Be $550. Trust Fund Contribution. [T Addedto Fees
Make Check Payable to Florida Department of State
10. T SFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE DPS [ peiete T [CIchamge [ Adasn
HAME HICKMAN, BILE G. NAME J—— .
StRIF! AnoRiss | 1049 ROYAL BIRKDALE DR, SIBE: | ANDRESS i3 ,EDE}%%B%%; ;%83!31 1571.0
oiv SL2P | TARPON SPRINGS FL i 5128 410 HE 511,40
GHE T £ Datets Tt Clchange  [Jassd
RAME HICKMAN, BILL G. KAME
SiAFF1 ADORESS | 1048 ROYAL BIRKDALE DR. SiR{{1 ADNRESS
oy ST-3P TARPOM SPRINGS FL Ty §1-1P
L 1 Delete i Clcpange [ A
NAME . - — . RAME
SIRFET ADORESS SIREET ADDRESS
Y-St 2r CiTY-5T- 2P
L [ el o Cichnge  [JAaw
- HAME
3I8EET ADDRESS SIREET ADDRESS
Y- ST N B TSV 1P
i 23 Datete fine O] Clange ] Abish
PAME HAME
STREFT ADDRESS STRIET ATDAESS
CHY-SL- 29 GRE TP
T 3 Delete e CJchange  [Jassn
HANE NAME
IREET ADDRESS STBEE? ADDAESS
Cuy-§1-2P a5 1%

12. | heraby cerzi?: that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)t5), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is trus and accuzate and that my signature shall have the same lagal effect as if made under cath, thati am an officer or direcior
of the corporation of the receiver or trustee empowered tqexgtuk this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block t0or Block {1
changed, or gn an-at Tl WiiTan addragg, with git ¢iher, ke ermpowerad. .

PED OR PRI ED NAME OF SIGNING OFFICER OR DIRECTCR ) ) i Daytena Phore £




