) FILED
O o]
200 ANNUAL REPORT (8R) . . Mar 09,2004 8:00 am

DOCUMENT # 377516 Secretary of State
1. Efitty Narne 02-18-2004 90019 022 ***1 50,00
LAND RESOURCES, INC.
Pringipal Place of Business Mailing Address
SAN SERVANDO AVE SAN SERVANDO AVE
WARM MINERAL SPRINGS FL 34287 WARM MINERAIL SPRINGS FL 34287
— SRR
Suite, Apl. #, etc. Suile, Apl. #, alc. MOOAE CR2EQ34 (11/03) N
City & Sate City & S0 ' 4. FEI Number Appied For
- 59-1348732 Not Applicable
Zp Country Zp Country 5. Cenificate of Staws Desired 3 faa. ;esqu ‘l‘:’:;‘”"a'
6. Name Bnd Address of Current Reglsteraod Agent 7. Name and Address of New Registered Agent
Name - .
) TE;GR)OSNASASMEHF&AJEDO AVENUE T S;;el Addrﬁ;S (Pg BoxT\l-ur.l.\;e::N;t ;uc;eptahle) = -—’ -
WARM MINERAL SPRINGS FL 34287 — ™ T — -
City FL l Zip Code

8. The above named entity submits this sialement for the purpose cof changing its registered ofiica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, tynad o praved name of remstesad agent and toe § appkcabie, (NOTE.: Regratarsd Agant Bgnanse requved when m'nm!hg) DATE
- 8. Election Campaign Financing $5.00 may Bs
it Trust Fund Contribution. 0 Added 1o Fees
e A -‘:ﬁ?"t_, R .
10, OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ Deiete | T Dl change [ Addition
NAME HERRCN JR, SAMH NAME
STREET ADDRESS (711 VALENCIA RD. STREET ADDRESS
ciry-St-pp VENICE FL Cy- SE-2p
TME L O Detete TITE C)crange [ Agcition
NAME LANIER, HAZEL | NAME
STREET ADORESS | 4970 LAUREL HILL DRIVE STREET ADDRESS
Cify-5T- ZIP VENICE FL 34287 CIy-ST-29
e : . R Oosee | me Tyt T L T o " Cichenge [ addition
NAME |
SRecTapDRESS’ | T T T ¢ . oo ©° "FSTAEETADDRESS | - v i - oot T
_BIrY-ST-20 o .~ | cmiseze L . _ - e e —
TILE : [ belste TLE T T JChange [ Addition | T
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-2¢ CITY-ST-ZP
TTE 3 Desete TME [ Chenge ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TME 1 Delete TME . [3Change [ Aodition
"N HAME ‘ )
STREET ADDRESS STREET ADDRESS
CiTy-St-2F 1 CFY-ST-2IP
12. | hereby certify that the informaiion supplied wilh this 1ilin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stetutes. | further cerify thal the information
indicated on this report ¢&r supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the carparation or the receiver of trustee empowered 10 execule this repon as raguired by Chapler 607, 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 lika empowereg,

SIGNATURE: jl;im// A crronte 3~ O 94/-4{75-93 S

PED OR SAUNTED NaM! aNNG OFFICER OR DRECTOR




