. . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 305059 Mar 02, 2005 08:00 AM
1. EnttyNams Secretary of State
SOUTHERN LAND DEVELOPMENT CO., INC.
Principal Place of Business Mailing Address ] .
P O BOX 2410 P O BOX 2410
BRANDON FL 33505 BRANDON FL 33509
us us
ST LT
Suite, Apt, #, 80 Suite, Apt #, glc, 15t MOORE CR2E034 {10{04)
City & State Cily & State . _ | aFEiNumber __ . _ | |Aeplied For
59-12851 74 - | |Not Applicable
Zip Country g Country 5. Certificate of Status Desired O gi'gg l‘?iﬂ:;”o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMPQ, RAMON F.

907 OAK HOLLOW PL | Strost Address (PO Box Number is Mot Acoep’(ablé)-
BRANDON FL 33510

oy ' ‘ FL l Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office of registered agent, ar bath, in the State of Florida, | am famitiar with, and accept
the chiigations of ragistered agent.

SIGNATURE S . - sox e —
Sianatira, typad of prinled name o ragistarad agant and Wie d applicakls (MCTE. Ragistared Agant srgnetuta required when rainslating) BaTE

FILE NOW!Y! FEE IS 15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

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

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dejete TTLE [ Change [ Acdition
NAME CAMPO, RE NAME

SIREET ADDRESS [907 OAK HOLLOW PLACE STAELT ADDRESS

CiY-§7-1P BRANDON FL 33510 . | crresize

L sD T Delele HILE [ Change [ Addition
HAME EKONOMOU, DIANA C NAME

SHREET ApDRESS 1807 OAK HOLLOW PLACE SIREET ADDRESS

civ-st 2P |BRANDON FL 33510 CifY-51- 2

THLE . {ov <« Dloetete " 77§ i T change {3 Addition
HAME CAMPO, DANIEL E ' HAML LR 5

STREET ADDAESS | 8B05 CROSSWOOD CT SIREET ADDRESS 03, %g@gg;éggﬁgigﬁg 300,00

Y-St A IRIVERVIEW FL 33568 Ciry-s1-7p ‘ ¢ .

HILE O Delets TIE [ Charge [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRFSS

CITY-S1-24P QST 7P

THLE O Dejete HIF [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDMLSS

Ty -1 2P Ty -§1- 7P

i O Detete niE Cchange [ Addiion
NAME HAME

STREET ADDRESS SIREET ADDRESS

iTY-30-71P are- 1 7F

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07{3)(}, Florida Statutes. | further cerlify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same jagal ofiect as if made undsr cath; that | am an officer or director
of the carporation or the recejver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Blosk 10 or Block {1 i
changed, or on an attachment with an addregs, with all other fike empowered _

/@ Feampo 2 /az:j/ﬂ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOH 7 Date

SIGNATURE:

Rayters Prong ¥



