2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000098277

1. Entity Name
THE PENINSULA LAND CO.

Principal Place of Business * ~

4611 TENNYSONAVENUE /5. 17 ¢ of
TAMPA FL 33629

s
P

cr

Mailing Address

4611 TENNYSON AVENUE
TAMPA FL. 33629

2, Principal Place of Business

3. Mailing Address

« Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90221 023 ***150.00

I ll!!ll i

MOORE CR2E034 (11/03)
City & State Cityé State 4. FEl Number Applied For
59-3679078 Not Applicable
i t Zi o iti
ap Country P auntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“GRANDOFF, JOHN B HII
101 EAST KENNEDY BLVD.
SUITE 3700
TAMPA FL 33602

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sub
the obligations of registered a;

SIGNATURE
! Signature. typed or prmted REme

registered agom and tdie if appiicable.

{NOTE: Registerad Agenl signalure required whan reinstanng)

DATE

8. Election Campaign Financing $5.00 May Bs

I\‘ﬂl Trusi Fund Contripution, Added io Fees
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE PSTD Lot [T Dalete TME [ change [ Addition

HAME . - |GRANDOFF, JOKN B HAME

STREET ADDRESS 14611 TENNYSON AVE STREET ADDRESS

omy-SsT-2F - [TAMPA FI_ 33629, CITY-57-2P

e vD cry [ Deiete TME F crange [ Addition

NAME GRANDOFF, KIMBERLY NAME

STREET ADDRESS [ 4611 TENNYSON AVE STREET ADDRESS

CITY-ST- 2P TAMPA FL 33629 CiTY-ST-2I

TE - - O elee e e e [Jchange  [3 Addition

NAME NAME

STREET ADDRESS |~ = T T TR e e — - = BT STREET ADDRESS ™| e e e e e e ————

CITY-ST-2IP CITY-ST-2IP

TIeE [ Delete TITLE ] Change [ addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$1-20 3 CITY-$3-2IP

ILE [ Detete TTE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TMLE [ Change ] Addition

NAME , - - NAME - - -

STREET ADDRESS STREET ADDRESS , -

CITY-ST-2IP ' CITY-ST- 2P - . oy

cf the corporation or the receiver or t
changed, or on an attachment

SIGNATURE:

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 certify 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 director

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with ali other like empowered,

Bl LA T1-84¥ T

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

sk

Daytine Phone #

S



