2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000002841

1. Entity Name

INLAND ENTERPRISES, INC.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90066 039 ***150.00

Principal Place of Business Mailing Address
5506 SEABOARD AVE - 5506 SEABQARD AVE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Nurnber Applied For
59-3426333 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gg‘ggl‘:‘is:ci’"“"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

———— e o et - [R—— - - R - -

LUTGENS, DAVID D
5506 SEABOARD AVE
JACKSONVILLE FL 32244

Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed ¢ printed name of registered agent and tils If applicable. (NOTE: Ragistersa Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

i Flality for the
f report orfsug

of the corpor hn or the Erd

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

TIMLE D O pelete TITLE [3Change [T Addition

NAME LUTGENS, DAVID D NAME

STREET ADDRESS | 5606 SEABCARD AVE STREET ADDRESS

CIPY-ST-21P JACKSONVILLE FL 32244 CITY-ST-ZIP

TITLE ] [ Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-ST-7F

TME [ petete TILE [ Change  [] Addition
CMAMET T fes t =T R TT . vmfem et e e pt m———— ¢ NAME [ ——— e e e e — B R e

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S5T-2IP CITY-ST-71P

THTLE 3 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP / / CITY-ST-2IP

TITLE . - O cedte TILE [ Change  [] Addition

NAME : - NAME 2

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P . p | Ciiv-sT-2p B

exem\ptloNfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

AMEHTaRA signature shall' have the same legal effect as if made under oath; that | am an officer or director
5 reporl asTequirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
O .

“I 19-0f _ Go4- 777~ LW&'%

S!GNATI.IHE AND TYPED DH PRINTEB I‘AME meﬁ OFFICER QR le:‘foﬂ

Daylime Phone #

vt iereens

-



