2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # 385319 Feb 21,2005 08:00 AM
1. Enlly Name Secretary of State
FLORIDA MUTUAL LAND DEVELOPMENT, INC.
Principal Place of Business ~— ™. Mailing Address
403 WOOD TRAIL ) 403 WOOD TRAIL
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us ‘
iR AN
Suite, Apt. #, elc. = — — Suite, Apt. #, etc,' T — 1st MOORE CR2E034 (10/04}
Cly & Stata — . City & State ) - 3. FEI Number - Aoplied For
o 59-1410904 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?fe'gesqafggbnal
€. Name and Address of Currén! Registered Agent o 7. Name and Address of New Repisterad Agent
Natne
?&R&F(;—OF’DA-PJHER G Street Address (P.O. Box Number is Not Acceptable)
PANAMA CTY FL 32405
City ] FL | 2 Code

8. The above named entity submits this statement for the ;.zurpose of changing its reéigtered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept-
the abligations of registered agent.

SIGNATURE — fm oo — L — 2 :
Signature, typad o briftee farfie of regrsterad agont and tlle f eppicskle {NOTE Regisluiad Agent signatute requi s whan omsiating} DATE
' ' remraglt R - ey e Y S T
FILE NOWLI! FEE IS $15000 ~° ... 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [T Added to Fees
ake Check Payable o Florida Department of State
10. ' ___ OFFICERS AND DIRECTCRS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) [ Delete et [ change [ Addition
NAME GARRETT, ARTHUR G J:JAM& Qﬂﬂj} ﬁja??arﬁ%
STREET ADDRTSS | 403 WOOD TRAIL STREET ADDRESS [P 471 {ar'@i:__eﬂa?r:_g i ] 158 0
I‘ i ) l'—-‘ M
ory.S2P  PANAMA CITY FL 32405 N _ o fevsw Sl it _
TITLE 8T - [ Delete IIE [ change [ Addition
NAME CRISP, DONALD NAME
STREET ADDRESS | 041 WEST 23RD STREET 3IREFY AGIRESS
CITy-51-21P PANAMA CITY_Fl: 32405 ) ] CHEY-ST- 4P - _
THLE 1 Delete e Ol Change T Addition
HAME NAME
STRECT ADDRESS SIRGET ADOAESS
CiTy-51-71P ) CHY-ST-2IP
e 7 petete Wie ) Change 1 Addiition
NAME NAME
STREFT ADDRESS SIRECT ATORISS
ClIy-81-2IP GHY.ST-2IP )
g O belete Wity ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-S1-2iP ) - _ CHTY- 5T 2P o
TIE ™ Duiste g 1 Change T} Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
clry-gi-2p CItY-ST- 2P

12. | hereby certify that the infgzmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Flerida Statules. ! further certify that the information
indicated on this report grslippiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ot the corporation of the’recelver ar rustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attagbhment with an a s, with all other like empowered, ~
SIGNATURE: /. /¢ 7. 754 B} ey 1825
R JONATURE AND TTPLD OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR X Date 7 Daytno Phone ¥
(P4 il ) ' o o e R ) ) |




