2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P93000052070
OLDLAND FLORIDA ENTERPRISES, INC.

Principal Place of Business

68 BALMORAL AVE
TORONTO, (N md-1j4

Mailing Address

68 BALMORAL AVE
TORONTO, (N md-vij4 OC

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90017 013 ***150.00

94007638

L T

f

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0454739 ot Applicable
i Zil Ir ht
Zip Country P Counlry 5. Certificate of Status Desired | $8.75 Additional
. . - Fee Required __
-7 " 7 6. Nameand Address of Ciirrent Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, JUDY D CPA -
421 PALM AVENUE Street Address (P.0O. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921
! City FL I Zip Code
8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, o both, in the Stete of Florida. | am familiar with, and accept |
the cbligations of registered.agentlt - * o+ ..o = - w0 e e o L0 Yy . . e L RICUR 1
R L ' T s e el e R
SEGNA:I'UH‘F‘-«E{-{?‘--‘L”' B A e i et bt bR g 3 LS, GRLRN W3] (D5 [JISWIENC.Y
- ! Sighature  typed o piintad aame of régistered agent and Iitle il applicable. - —~{NOTE: Registered Agert signaI:er required when reinstating) =~ = T T TDATE .
= n :
Vv, e
ELIELIAD ) TR
o FILE NOW!!! FEE IS $150.00 9. Election Campaign F_un;mcung - $5.00 MayBe
. ""After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees Flomh Cvasd
WIE i — i = ' P SR M e
A0, e, OFFICERS AND DIRECTORS 1M, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e~ | D O Delete e - c O change 7 Addition
+ NAME™ OLDLAND, JOHN NAME
STREETADCRESS | 500 GULF BLVD. #3 STREET ADDAESS i
CITY-ST-2P BOCA GRANDE, FL 33921 CTY-ST-21P
TinE D ’ O Delete TILE [T Chenge [ Addition
NAME OLDLAND, ALICE NAME
STREET ADDRESS | 68 BALMORAL AVE STREET ADDRESS
oy-sT-Z2P [ TORONTO, CN mdvij4 ciry-st-ap
TIMLE O elete TMLE O Change [ Addition
<NAME R e ~ e e BONAME - - -- = — s
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP " CITY-ST-2IP
TITLE O Delete TILE E1 Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS .
CATY-ST-ZiP CITY-ST-21P
TITLE LT oetete TILE [ Change  {] Addition
NAME ) NAME
STRELET ADDRESS o ] ) STREET ADDRESS
S | T T T T AL L T T “oiry-sfoap T T -
1 —
TITLE Change Addilion
SRESL WEn 1 XTI w5 AN PR TORICY .Hﬂi’i‘f—, T R - . ' (] Crange [ Adcil
NAME P P e S A i - B © ol NaME - e
fallE WO RRE DU AT el AT SRT Y S '
STREET ADDRESS ‘ " ol W STREET ADDRESS i
“«GITY-5F- 2P —- _ i ML SIS o -
! 123! hereby cartify that the Information supplied with this filing doss not qualify for the exemption stated in Sér':tién"119.07}3)(i).’F\d'r‘lda' Stafuies. 'inther ceriify thai the information
" Tindicated 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
of the corporation or the regareg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.changad, or. on an altach b an addrassewith all other like empowered. . .
R TR ST i : “Tadad Sy L TRUNME Dbl e
SIGNATURE: OLDe A beb 3 %om 46 - 11Ny,
SIGNATURE Tp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




