2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s37248

1. Entity Name T

L ANDSONG.ING:*

FILED

Feb 24, 2004 8:00 am

Secretary of State

02-24-2004 90024 043 ***150.00

Principal Place of Business

10414 DEEPBROOK DR
GiglEHVIEW FL 33569

Maziling Address

10414 DEEPBROOK DR
. RIg"EHVIEW FL 33569
U

2. Principal Place of Business

3. Malling Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

I

" TAYLOR, KRISTIN
10414 DEEPBROOK DR
RIVERVIEW FL 33569

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3119161 Not Applicabte
Z Zi M !
P Country P Gountry 5. Certificate of Status Desired - [J $8.75 aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this

the obligatlonirif/ri?r
SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Felo 13 306

SRS

Sgnature. typed or printed name of registerad agent and title i a;{aricab\e

{NOTE: Registerea Agent signature requred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS

10. 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE VP W] Delete TIMLE vP ‘W Change [ Addition
RAME STASZAK, DAVID J HAME ChRiSTING L Nicosen

STREET ADCRESS | 10414 DEEPBROCK DR STREETADDRESS | (O o4 1Y banrcbk. PR,

ory-st-zp - | RIVERVIEW FL CITY-ST-7P Hiwegyear, F

TILE PST [ Delele TIILE i [ Change [ Addition
NAME KRISTIN TAYLOR NAME

STREET ADDRESS | 10414 DEEPBROOK DR STREET ADDRESS

CITY-ST-21P RIVERVIEW FL CITY-ST-21P

TITLE 3 pelete TITLE [ Change  [J Addition
HAME ~m = om |7 2 e & 5 e — - A HAME. .- - — —_ - = -~ - - e o —e—
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Dalete TILE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-ZIP

TILE O petate TLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-28 CITY-ST- 2P

SIGNATURE:

changed, or on an attachment with ? n ad

o

gther like empowered.

| Can

[o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further cerlity that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under ocath: that § am an officer or director
of the corporation or the receiver or trustee empowerad tc executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘Kr'lS’I'lNTG\l Lo a|1y]Ja0s4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

}FFICER OR DIRECTOR

Dale

L) ' Davtime Phana ¥




