FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000052070 03-02-2005 90069 014 ***150.00
1. Entity Name
OLDLAND FLORIDA ENTERPRISES, INC.
Principal Place of Business _ Mailing Address mEwsTTET
68 BALMORAL AVE 68 BALMORAL AVE ) : e
TORONTO, (N md-vij4 TORONTO, (N md-vij4 OC )
R S RO AL A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02232005 Chg-P CR2EG34 (10/03)
City & Siate City & State 4. FEl Number Applied For
65-0454739 - Not Applicable
Zip Countey Zp . Country 5. Certificate of Status Desied [ gi;’i Additional
6. Nams and Address of Current Reglstered Agent . 7. Neme and Address of New Registered Agent
Name
MORRISON, JUDY D CPA
421 PALM AVENUE Street Address (P.O. Box Number is Not Acceptabla)
BOCA GRANDE, FL 33921
City FL | Zip Code

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

SIGNATURE
Signature, typad oF prred name of registened ggent and ubke if applicabla. [NOTE: Ragistarsa Agent signative requered wheon romsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMLE [ Change [ Addition
NAME OLDLAND, JOHN HAME
STREET ADORESS | 500 GULF BLVD. #3 STREES ADORESS
CHY-ST-2P BOCA GRANDE, FL 33921 ’ CIry-St-2P
TLE D O pelete TME [ Change [ Addition
HAME QLDLAND, ALICE NAME
STREET ADDRESS | 68 BALMORAL AVE STREET ADDAESS
CUTY-ST-2P TORONTO, CN mdviié CaTY-ST-2P
TTLE . . - - O Delete-  ~ TLE - . . o . ) £ Crange [ Addition
NAME NAME
SYREET AODRESS STREET ADDRESS
cny-s1-2P Ciry-81-2P
§ME (1 betete TME [J change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-3P CITY-51-7P
TME ] pelate mE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-BP cHY-51-2P
THRE O pelete TTLE [T change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the informalion supplied with this filing does rot qualify tor the exemption stated in Section 1 19.07513)(0, Flarida Statutes. | further certify that the information
indicaled on lzis report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or {rustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an agaghmant with an address, with all other like empowered.

SIGNATURE: Q “Soffa o)) o2(25foS  w-qn-3

Daytme Phone #

IGNATURE AND TYPED OR PRINTEDC HAME OF SIGNING OFFICER OR DIRECTOR




