2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # 281967 Secretary of State
1. Entity Name
02-27-2004 90036 032 ***150.00
TRULAND OF FLCRIDA, INC.
Principal Place of Business Mailing Address
3 23 WASHINGTONBEYE— v o
AREINGTON VA ZZZ0T ARHNQTON-VA22201—
NE (1/ CNE—M-_’:;- ,';"'; 7""‘ ‘:j
2..Principal Rlace of.Business _? ' 3..Mailing Address _i
/Fo0 O©RAcL £ \AWAY /900 ORACLE ~NArAY
Suite) Apt. #, elc. Suite, Apl. #, efc. MOORE CR2E034 (1 1,,‘03)
(445 SerTE 7a00e
City & State City & State 4. FE1 Number Applied For
WwWEsTO M, v A /ZE-S 70 A , l/A 59-1083182 Not Applicable
Zip Cauntry Zip Couniry » ) . $8.75 Additional
D250 —4 733 ’SA . w /?O - /733 TN - 5. Certificate of Status Desired [ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e i e 4% m e wmam = e JMName oo L o el (SR .- - -

%nggUSFEéngMéQUARE BLDG. Street Address (P.O. Box Number is Not Acceptable}
200 S.E. 6TH ST.

FORT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE .
Signalure, typed or prnted name of registered agent and titie | apphcable. {NOTE: Registered Agent signalurs required when reinstating) DATE
9. FElection Campaign Financing $5.00 may Be
Sa et s It e e e Trust Fund Cantribution. 0O  ad F

:Make Check Payable to Florida Depariment of State. fust rung Lontrbution ded to ees
10. OFFICERS AND DIRECTORS l it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1

TITLE PD [ Delete e [ change [ Addition
NAME TRULAND, ROBERT W HAME

STREET ADDRESS .| 15800 DARNESTWON ROAD STREET ADDRESS

CiTY-ST-2IP GERMANTOWN MD 20874 CITY-ST-2IP

TITLE D {1 Delete TITLE O Change [ Addition
NAME TRULAND, RCBERT W. NAME

STREET ADDRESS | 15800 DARNESTOWN RD STREET ADDRESS

CITY-ST-2P GERMANTOWN MD CITY-S¥-2IP

TMLE [ [ setete TITLE [ Change [ Addition

| ~habE = “IMOINITINGRID-A— == =~ -~ : NAME ~ 17 o7 T B o -~ -

STREET ADDRESS | 2679 MARCEY ROAD STREET ADDRESS

CITY-ST-7IP ARLINGTON VA CITy-5T-21P

TIME ™ K Deicte TITLE ’ D Change ] Acdition
NAME YOUNG, B. CARLYLE JR NAME

STREET ADDRESS | 2818 LAFORA CT STAEET ADDRESS

CIy-ST-2iP VIENNA VA 22180 ¥ crvostzp

TITLE D 3 Delete e . [J Change  [] Addition
NAME TRULAND, MARY W NAME

STREEY ADDRESS | 15800 DARNESTOWN ROAD STREET ADDHESS

CITY-ST- 2P GERMANTOWN MD 20874 _J civest-ze

e 1 Gelate TITLE . O change [ Addilion
NAME NAME .
STREET ADDRESS STREEY ADDRESS

CITY-S1-71F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that i am an ofilicer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by<&hapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address/Dith all other like empowered.

4 (
SIGNATURE: 0p. il 2ot  t03- Yb¥-2004

SIGNATURE AND TYPED OR an'ref 'ume OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #




