2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 26005 Feb 12, 2004 08:00 AM
1. Entiy Narne Secretary of State
MUTUAL LAND COMPANY INC
Prncipal Place of Business R Mailing Address
2272 BOYD RD 2272 BOYD RD
PERRY FL 32347 . PERRY FL 32347
s S RS AT AN RARRI 0
Suite, Apt. #, etc., Suite. Apt. #, etc MOORE CR2E034 (1 1/03)
City & State Cily & State 4 Fe Nurmiber Applied For
. - 58-1009981 Not Applicable
zp Country ap Cauntry 5. Certificate of Status Cesired ] Ei‘;fq ::g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Iz-gzuoegg\lpg EbJOHN E Street Address {P.0. Box Number is Mot Acceptable)
PERRY FL 32347 —
Cily FL | Zip Code

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

SIGNATURE e
Swgrature typed or privied name of registared agent and ttie f apphcable {NUTE Regsiered Agen| signature raguired when ranstating) DATE
FILE NOW1!! FEE IS $150.00 . .
h ! : . Fi
After May 1, 2004 Fee will be $550.00 . . ’ fﬁg{'iﬂ&aﬁ:&?&ﬁg‘f rens (] ffd.e(!’[t}oh;?ésﬁ ?
Make Check Payable to Florida Department of State * ’
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD 5 Delete TILE [ change 3 Addition
NAME LOUGHRIDGE,GLENN E NAME
STREET ADGRESS | 1866 BEVERLY CIR STREET ADORESS
QIy-5T- 7 CLEARWATER FL 33764 _ o CTY-5T-2P
TIMLE v O Delete TIiLE [Cichange 3 Addition
NAME LOUGHRIDGE, THOMAS E NAME
S$TREET ADDAESS | 1866 BEVERLY CIR. STREET ADDRESS
CITY-ST-21P CLEARWATER FL CHY ST 2P
TIE TSD 3 Detete Tme o WIS o 0 gragee. . O Adsiion
NAME LOUGHRIDGE, MEMORIE L. HAME O 1370450023008 150,00
STREET ADDRESS | 2220 BOYD RD STREFT ADDRESS
CITY- ST- 7P PERRY FL CITY-ST-2IP
THLE Dv 0 Deiete i34 1 change  [T] Addition
NAME LOUGHRIDGE, JOHN E. NAME
STREET ADDRESS | 2220 BOYD RD STREET ADDRESS
CilY-51-2P PERRY FL CITY-5T-2IP
THLE ] Defete TILE [l Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$7. 7P CITY-ST-2IP
TME [ Detste TTLE [ Change [ Audifion
NAME NAME
STREET ADDRESS STREET ADDRESS
[HIe e CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 112.07(3X0), Florida Statutes. | further certify that ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%?\&uﬁ%é&mﬁmn — ;‘Pi[OL{ Dautriz Phana ¥




