FILED

2004 FOR PROFiT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 395749

1. Entity Name

VINELAND DEVELOPMENT CORPORATION

Principal Place of Business Magling Adcress
1771 EXECUTIVE ROAD 1771 EXECUTIVE ROAD
WINTER HAVEN, FL 33884  US WINTER HAVEN, Ft 33884 1S
04262004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE 'N TH'S SPACE 4. FEI tumber Applied For
59-13839890 Not Applicable
5. Certficate of Stalus Deswced [ fgg; 31‘2“0"3'

6. Name and Address of Current Registered Agent

o ono DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above namad entity submits Inis statement for the purpose of changing ifs registered difice or recusterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obigations of registarad agent

SIGNATURE
Srgnature, yped or printed name of registered agent and tulle f appicable (NOTE., Regsigred Agen: Signdiu’e required when -anstaing) DAIE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 rmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centrbution O  AddectoFees
10. QFFICERS AND DIRECTQRS j_
e PD
NAME MILLER,ROBERTE
STRHET A00RESS | 1771 EXECUTIVE ROAD UOGNG0 1 55995
afv-stae | WINTER HAVEN, FL O5/05/04-200R0-008 150,00
TITE 5
HAME MILLER,GAY R

STRELT ADBRESS 1 1771 EXECUTIVE ROAD
CIfy-ST- 2P WINTER HAVEN, FL 33884

THEE
NAME

ansim DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY .81 2P

TILE

NAME

SFREET ADDRESS
Gy S 2P

TITLE

NAME

STREET ADDHESS
CITY-51- 4P

12. | herepy certfy that the information supplied with this hling does not qualify for the exemplion stated i Section 119.07(3)), Flonda Statutes | further certify that the information
indicaled an this reportor supplemental repart is true and accuraterand that my sigaature shall have the sama tegal effect as if made under oath, that | am an officer ar director
ot the corporation or the recerver or lrustee empowerad to execute this report as required by Chapter 607, Flonda Staltes; ang thal my name appears in Block 10 or Black 11 1f
changed. or an an attachment with an address, with all other ke empowergd.

SIGNATURE: R

SIGNATURE AND TYPED CH PRINTED NAME OF S5IGNING CFFICER O# DIRECTOR \.___-_ Data Oaytme Phore ¢




