4 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # 688730 Feb 16, 2004 08:00 AM
1. Enuy Narme Secretary of State
POPE LAND AND CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
17635 LAKE PARK RD 17635 LAKE PARK RD
BOCA RATCN FL 33487 BOCA RATON FL 33487

Suite, Apt, ¥, eic. Suite. Apt. #, etc. MOOCRE CR2E034 (11/03)

City & State City & State 4, FEf Number Appiied Far

59-2049423 Not Applicable
ap ountry op Country 5. Certificate of Status Desired 0 Ee?é';'esq [ﬁ_;:l:ci!tional
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

POPE, RICHARD A.

17635 LAKE PARK RD Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33487

City FL | Zip Gode

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligatons of registerad agent. . -

SIGNATURE . . . . . . I
Sighature. vpod o prmited name of requstaved ageont and lite if applicable. (MNOTE Ragistered Agenl signatura recuired whan reinstating) DATE
FILE NOw Il FI.EE l? $150'00. 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be \$§$0._00 - e Trust Fund Contribution. | Added to Fees
‘Make Check Payable {o Florida Depariment of Siate
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT 1 Delete e [ Change [ Addition
NAME POPE, RICHARD NAME HO0a00 %ZE; i ’
STREET ADDRESS | 17635 LAKE PARK RD STREET ADDRESS 02/16 I,zgz;_% L[%.{ug 150, 00
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST- 21P
THLE Vs 7 Detete TITLE [3 Change ] Adaition
NAME PCPE, SUSAN D. NAME
STREET ADDRESS | 17635 LAKE PARK RD STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP
g [ Detete TILE [ Change T Addition
NAME N NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2P CITY-5T-71P
TILE O petete TTLE [ Change [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-S1-21p
TIRE 3 Deletz TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-71P cary-S1-7p
TE 3 pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0’)_ Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direator
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my neme appears In Block 10 or Block 11 jf
changed, or on an attachment wi?address. with alt ather like empowered. :

SIGNATURE: ‘1 oS e b0y $GI- 33y~ 94b

SIGNATORE AND TYPED OR PRINTED NAME OF S1GMNG OFFICER OR DIRECTOR Dale Draytime Phone 4




