* 2005 FOR PROFIT CORPORATION FILED
g ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # 338417 Secretary of State
1. Entity Name
03-11-2005 90305 019 ***150.00

ROPE LAND COMPANY
Principal Place of Business Mailing Address
3195 N. POWERLINE RD. ' .. 3195 N. POWERLINE RD.
SUITE 100 SUITE 100 . L.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

59-1282564 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0O $8.75 Additional
- Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

RO L A Keefu el

FEECE LR Tee_

[Rim coy 35770

.-: City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o . o~

e

G
REZ

O
SIGNATU i
* T'"Signature, iypad o printed narrg o registerad agent and title if appiicable (NOTE Registerad Agent signature requirad when reinstating) DATE

¢

8. Election Campaign Financing $5.00 MayBe
Teust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THTLE [] Change  [] Addition
NAME ROEPNACK, DAVID H NAME
STREET ADDRESS | 8972 N.W. 23RD STREET STREET ADDRESS
cry-81-2ip CORAL SPRINGS FL 33085 CITY-ST-2IP
e PD C Delete TLE ) Change [ Addition
e ROEPNACK, PAUL A e oo A TRoetuiac. B
STREET ADDAESS | P.O. BOX 160330 STREETADDRESS | 2 AU - (39 -'E»\Liﬁ’k roe..
cn-st-2p - {BIG SKY MT 59716 ov-stze | adep 0 —~ LA i e =)
~IE — —=D ¢ e e - o .1 Delete HILE - - e . U] Change. [ Addition
NAWME BEARD, SANDRA L NAME
STREET ADDRESS | 2120 SPRINGS PLACE STREET ADDRESS
CITY-ST-2IP LONG MONT CO 27513 CITY-ST-21P
TITLE D O Delete TITLE [ Chenge  [T] Addition
NAME ROEPNACK, ROBERT NAME
STREET ADDRESS | 115 WHITE SANDS DR STREET ADDRESS
CITY-SI-21P CARY NC 27513 CITY-ST-2P
TILE O Delete TNILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ‘ CITY-§7- 7P
TITLE : ] pelete TITLE [Jchangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

12. | hereby cerﬁ{x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name app_e_aifs in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowered.
1 — T8 .5l = [

S|GNATURE:Q“'QH mDFHCER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE AND TYPED OR PRINTE




