2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # 453023

1. Entily Name

WINGARD LAND COMPANY

ecretary of State

04-18-2005 90301 006 ***150.00

Principal Place of Business Mailing Addiess
1311 WINTER GARDEN-VINELAND RD. 1317 WINTER GARDEN-VINELAND RD, AT L
WINTER GARDEN, FL 34787-4342 WINTER GARDEN, FL 34787-4342
s P s v e AT ITMEEWINOE AR
4512 CONE FLOWER CT 4512 CONE FLOWER CT

sunle. Apt. #, etc. Suite, Apl. #, elc. 03292005 Chg-P - CR2E034 (10/03)

Cily & Stale City & State 4. FEI Number Applied For
ACWORTH GA ACWORTH GA 59-1533266 Not Applicable

Zip Country Zip Country " ) 8.75 Additional
30102 USA 10102 USA 5. Certificate of Status Desired O gee Requiredt ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
élLLl HARRY l% - ) ' Name DAVIS MARTIEL D R
1311 W|NTER GARDEN-VINELAND RD. Streel Addresgé%% g%);iNAu{lmE:er is Not Acceplable)
WINTER GARDEN, FL. 34787-4342
City WINDERMERE FL | az-iﬁ’ggde

8. The above named entity submits this statement for the purpose of changing its registered affice or regislered agent, or both
the obligations of registered agent.

SIGNATURE : ._b . M MARTIEL D DAVIS

, in the State of Florida. | am familiar with, and accert

04/11/05
Signaturel typed or printed name of registered agent anc( wle if applicabla. (NGTE: Registered Agent signalura roquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O oetete TITLE PNISID [B change [ Addition
NAME DENOYELLES, JOHN NAME
STREET ADDRESS | 1311 WINTER GARDEN-VINELAND RD. STREET ADDORESS 4512 CONE FLOWER CT
CITy-ST-2IP WINTER GARDEN, FL 347874342 CITY-ST-2IP ACWORTH GA 30102
TALE VASD K] Delete LE O change [ Addition
NAME GILLI, HARRY R HAME
STREET ADDRESS | 1311 WINTER GARDEN-VINELAND RD. STREET ADDRESS
CITY-S1-2P WINTER GARDEN, FL 347874342 CITY-ST-2P
me__ | ~ o Ol petete . . § _Tme . . [ Change _ .[3 Addition _|,
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CIvY-5T-ZP CITY-ST-2IP
TIFLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIiY-ST-2P
e [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3Xi),

indicated on this reporl or supplemenial reporl is true an
of the corporation or the receiver or fuSiee g
changed, or on an attachment wilh,an pRgfess

SIGNATURE:

othe} like empowered.

JOHN DENOYELLES

Florida Statutes. | further cerlify that the information

ccurate and that my signature shall have the same legal effect as if rmnade under oalth; that | am an officer or director
ecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

04/11/05 404-648-5593

saGNAI’WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




