2004 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR) o ___ FILED

DOCUMENT # 2386319 Feb 07,2004 08:00 AM
1. Entity Name S
ecretary of State
FLORIDA MUTUAL LAND DEVELOPMENT, INC. y
Principal Place of Businass - Mzﬂmg AddreséﬁA o o )
403 WOOD TRAIL 403 WOOD TRAIL
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us
2. Principal Place of Business 3. Mailing Address ) ‘ ‘ll‘l mmllml“ﬂm] || “Hll[l“m'"” Ill“ll‘ H ‘ll’
Sute, Apt. #, ate. ) Suite, Apt. #, etc. i MOORE CR2EQ34 (11/03)
City & State City & State i 4. FEI Number T ' Apphed For
59-1 41 0904 Not Appilicable
zp Country Zp Country 5. Certificale of Status Desired £ gi-gesq:;fi“‘ma'
6. Name and Address of Current Registered Agent _ o 7. Name and Address of New Registered Agent S

Name

E&R&%Tgb&?gﬂgﬂ G Siret Address {P.O. Box Number is Not Acceptable) o

PANAMA CTY FL 32405

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or regxstered agent, or bath, in the State of Flonda. i am familiar with, and accept |
the obligations of registered agent.

SIGNATURE - —_—
Sgrature, iyped or prmied name of registared agent and it f applcakla {NOTE Registered Agenl signatuse required when reinstating) DATE
D I R A
FiLE NOw!1t 15 3 ‘@ gt g 3 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee wil 50.00 ! Trust Fund Contribution, 1 Added to Fees
Make Check Payable o Florida Department of, State -
10. OFFICEAS AND DIHECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
THLE P 3 Detete e Clchange [ Addilion
NAME GARRETT, ARTHUR G NAME
STREET ADGRESS | 4003 WOOD TRAIL STREET ADDRESS
CITY-$1-2p PANAMA CITY FL 32405 CITY-57-2Ip
TIYLE ST 7 Detete TTLE g [ Gnange [ Addition
NAME CRISP, DONALD NAME - UD{E,SGHMMSS - -
STREET ADDRESS 011 WEST 23RD STREET i STREET ADDRESS D‘""", DB" 34*85544'&-3 156,100
GITY-$1-2P PANAMA CITY FL 32405 CITY-ST-2IP
TIRLE [ oelete TATLE {J Change [ Addition
NAML NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-71P CITY-ST- 2P
AME ] Delets TLE O] Change L Addition
NAME - HAME
STREET AODAESS STREET ADDRESS
CTY-ST-21P CITY-ST-2iIP
THLE [ delete T [ Charge [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-7P oIy -ST-ZP
TILE 2 pelete TLE T " [Ochage [ Addition
NAME NAME
STREET ADDRESS SIAELT ADDRESS
CITY-ST- 2P GITY-ST-2P

12. | hareby certlg that the information supplied with this filing does not qualify for the exemptnon stated in Section 119, Q7(3)(7), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regewver or trustee gmpowerad 10 oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anach/f;\‘\ \with an addrgss, wi

h all other like empowered,

SIGNATURE: v/ W emge G. baesy 2/¢ /zw;«’ 557 4/ R

L7 "SIGNATURE AN’DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ e <& Dala Daytime Phane #

N
LW



