2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ Jan 28 5(1)]64]12 ]()ns-oo AM

DOCUMENT # 304312
1. Entiy tarme Secretary of State
R.P.D. LAND CO., INC.
Poncipal Ptace of Susiness Mailing Address
140 PARKVIEW CIRCLE NORTH 140 PARKVIEW CIRCLE NORTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
S S ~
Suite, Apt. #, etc. Suts, Apt #, sic. MOORE . CR2EG34 (11/03) .
City & State City & State 4. FE Number Apphied For
58-1174842 Not Applicable
2o Country Zp Country 5. Certficale of Status Desired I Eg'gijif:éﬁmm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt
parme
?E(;/ gﬁé&V?EW CIRCLE NORTH Sweet Address [P.O. Box Number is Not Acceptable)
LAKE PLACHD FL 33852
Tty T FL { Zip Code

8. The above named entty submits this statement for the purpose of changing s registered affice or registered agent, or Dolk, in the State of Flarida. | am familiar with, and accept
the ctligatcns of registered agent. .

SIGNATURE : _.
Signatura, typed of pontad name of registarad agaent and tte ¢ agplcanle (NOTE Ragistaccd Agaat sigaatend cagucad wher ceinstakag} DATE
FILE NOW!H FEE IS $15ﬂ.00 ) .
. a. ign £
Aftr ay 1,2008 Foe wil o 55500 ectr TSR oes [ 35,00 ey e
Mzke Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS M 11
TTE PD 1 Delete HTLE ] Change [ Addition
HAME DEVITA, AP HARME -
. - -
STREFT ADORESS | 140 PARKVIEW CIRCLE N STBEEY ADDRESS o leapoooigy a3 .
CRY-sT.79  [LAKE PLACID Fi 33852 £ITY-57- 2P L8 T-E014 7005 150,00
UK DVT 7 netese TME 1 Crangs [ Addition
NAME DEVITA, FRANCES NAKE
SYREET ADERESS | 140 PARKVIEW CIRCLE N STREET ARBRESS
aIrY-ST-Zip LAKE PLACID FL 33852 CITY-ST-ZIP
fIRE D 1 Detere TTLE Jcuange [ Additon
HAME DEVITA, MICHAEL NAME
STREET ADURESS {5040 SW 28 WAY SIREET AGDRESS
S -31- 21 FORT LAUDERDALE Fi. 33312 Crv-57-21P
HIRE O patete BILE 1 Change [ Addition
NAME NARE
STREET ADDRESS STREET ABDRESS
CIFY-5T-2)P CHY-5T-21
1ITE 1 tetete 5L Ol Crange  [3 Addition
NARE, NAME
STREET ADBRESS STREE ADDRESS
CITY-5T- 7P CIT¥-51-2P
TIRE 1 Dalete TLE O] Cnange [ Addition
NAME HAME
STREET ADBRESS STREET ABDRESS
Y- §T- 79 CIFY-ST-21p

12, | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section | 19.07(3)(), Florida Statutes. § further certify that the information
inchcaled on this repont or suppiemenial report is true and accurste and that my signature shall have the same legal effect as if made urder oath, that § am an officer or director
of the corporabon or the recesver Or rusiee empowered ¢ execuste shis repord as reguifed by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachmerd with a7t address, with ad other ke empowsred.

sianature: Ghillbe £ 0ol Ppewnts P De \iTa f / 24,,,,{ od 465330

SICOMATIEIE ARD TYDED O ORNTED M ALt (S Sl AT EY S0 M oy ey TN Ay (M




