2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000065305

1. Entity Name
SESSIONS LAND CLEARING, INC.

Secretary of State

(05-03-2004 90438 031 ***150.00

Principal Place of Business

6953 TRAMMEL DR
MILTON, FL 32570

Mailing Address

6953 TRAMMEL DR
MILTON, FL 32570

2. Principal Place of Business 3. Mailing Address

10 200

Suite, Apt. #, et, Suites, Apt. #, ete.

04142004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For
71-0889827 Not Applicable
ap Country Zie Country 5. Certiticate of Status Desired a geae.;fq lmlional
8. Name and Addreas of Curent Registered Agemt 7. Name and Addreas of New Registered Agent
Narne
—|"SESSIONS; SCOTTR~ — ~—— 7 - T T T e L S ———— e T
6953 TRAMMEL DR Street Address {P.0. Box Number is Not Acceptabla)

MILTON, FL 32570

City

Fﬂ Zip Code

the obligations of registered agent.

1 SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

Sigratuse, typed or prinsed namo of rogisiored agont and title i applicabio. {NOTE: Regiaterod Agont aignature raquired when ranstating) DATE
E " I8 $150.0 8. Election Campaign Financing $5.00 May Be
m: a..yq'?vznon4FE"E. wlfl1be ;gso_m Trust Fund Contribution, Added to Feas
R 16, - OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 71
TINLE PD \ O petete e ) 3 Change {84 Addition
NAME SESSIONS, SCOTTR HAME mnistie Sessions
STREET ADORESS | 6953 TRAMMEL DR straTARREsS (0S8 VT roamnme LTy
cov-sT-z | MILTON,FL 32570 CITY-5T-28 Mithr FL 353570
TINE D h £ belete T [l change [ Addition
NAME SESSIONS, JAMES D NAME
STREET ADDRESS § 7008 TRAMMELL DR STREET ADDRESS
LTy -5T- 2P MILTON, FL 32570 CITY-§T-2IP
TIE D 2 veets TmE [l Cnange [} Addition
KAME BOWSWELL, PHILLIP NAME
STREEFADDRESS | 8143 GOHN HAMMON RD STREET ADDRESS
CIry-ST-7IP MILTON, FL 32583 - T CITY-51-21P -
e [2 Delets TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Iy -ST-2P CITY-ST-2P
THLE 3 peiets TIRE Clchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TLE [T Detete TIRE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-S1-217

12. | hereby centify that the information supplied with this filin
indicated on this report or supplernental report is true and acc
of tha corporation or the r
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR

not gualify for tha exermption stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dale Daytirme: Phione #




