4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOC.

1. Entty Navoe

WACCAMAW LAND CORPORATION

IT # P94000036682

Principal Place of Business

1330 PHILLIPS ST
GREEN COVE SPRINGS FL 32043

Mailing Address

1330 PHILLIPS 5T
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

L

- FILED
Jan 30, 2004 08:00 AM
Secretary of State

MY

[IHIR

Suite, Ap[. #, efc. Suite, Apt #, elc, MOORE CR2E034 (1 1/03
City & State City & State — 4. FE! Numnber § e App-lie‘d'F.Or —
59_32441 03 Not Applicatle
Zp Counuy dp Country 5. Certticate of Status Desired (] $8. 75 Additional
_ B Fee Required
€. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name

WILLIAMS, GRADY H
;??_9’ KINGSLEY AVENUE
ORANGE PARK FL 32703

Sireat Address (P.O. Box Nurnber 15 Nat Acceptable)

City

2w Cods

FL

8. The above named entity submils this staternent for the purpase of changing its registered office aor registered agent, or both, in the State of Florida. { am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature typed o priated nama of registered agend and e § apphcablie

(NOTE. Fegistered Agent Sgnature required yhen seinsianng)

DATE

After May 1, 2004 Fee will be $550 o0 .. ...
Make Check Payable ta Flcrida Departmern of State

9.

Elgclion Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO DFFICERS AND DIBECTORS IN 11

10. OFFICERS AND. DIRECTORS . 11.
TLE P {7 Deree mLE e [crenge [ Addition
HAME JACOBS, WILLIAM A NANE o LB a 99 .

P EMA LT o - C
STREET ADORESS | 3185 HWY 17 STREET ADDRESS Ui D -0000e-006 158,75
orv-stze  |GREFN COVE SPRINGS FL 32043 LiTY-51- 2F ) o L ' e
g \' [ Detete e [ Change {1 Additicn
NAME DIETRICH, WILLIAM G NAME
STREET ADDRESS (2973 BERNICE DR STREET ADDRESS
cry-sT-zf LJACKSONVILLE FL B ©Tr-S1-21p PR
TE s O oelete TALE [T Change {1 Additien
NAME JACOBS, MARION A RAME
STREET ADDRESS | 1457 OVERLOOK TERR STREET ADDRESS
oTY-5T-2P | TITUSVILLE FL 32780 . jomestze N e
THE T 7 Detete ’ TITLE I changs - [J Addition
NAME JACOBS, MICHELLE A NAME
STREET ADDRESS | 1330 PHILLIPS STREET "¥ STREET ADDRESS
CITY-51-21P GREEN COVE SPRINGS FL 32043 ) _ CITY-ST-21P _ .
e 7 Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P _ A o L . CiTY -ST-ZiP . o
TIIE O oelete TILE [ Change I:lAddmun
NAME HAME
STREET ADDAESS STREET ADDAESS
oITY-ST- 21 , J CAY-5T- 2P

12. [ hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119, OT
indicated on this repont ar supplermental report is true and accurate and that my signalure shali have the same legal e

FS)(;) Florlda Statutes. | further certify that the mformatlon

tect as if made under oath, that | am an officer or director

of the corporation or the receiver of frustee empowered 1o execule this report as required by Chapier 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

%M& b P Tacobs 1> ey Q-

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR

Caytirne Phanc #




