2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # 466742

1. Entity Name -
WISE LAND DEVELOPMENT, INC.

Secretary of State

(03-21-2005 90076 048 ***158.75

F'rmcnpal Place of Busmess

Mailing Address

16105 N FLORIDA SUITE A 16105 N FLORIDA SUITE A TomTmTm oo
LUTZ FL' 33549 US LUTZ, FL 33549 us Lo L e
: oo T WETTAE T il
o s 8 (I
Suite, Apt. 4. elc. “Site, Apt. #. etc. .03042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1569076 Not Applicable
zp . Country N le- Country . 5. Certificats of Stafug Desired ‘ % $8 75 Additional
- - L B Pt in M Fee Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
ar, TR B Name {
SPIVEY, WILLIAM C... L R
16105 N FLOR|D'A' SUITE A - Street Address (ﬁ.O. Box Number is Not Acceptable)
LUTZ, FL 33549 R
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicable.

(MOTE: Registerea Agent signalure required wher reinsiating)

FILE NOWIlI FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

= -9 Elgction Campaign Financing

Trust Fund Contribution.

" $5.00 N;ay Be |~ 7 -
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

10, QFFICERS AND DIRECTORS 11,

TITLE PD O Dpelete TITLE [ Change [ Addition
NAME SPIVEY, WILLIAM C NAME

STREET ADDRESS { 17530 EDINBURGH DR STREET ADDRESS

CIY-§T-2P TAMPA, FL CITY-ST-2P

TITLE D T Detere TITLE [Jchange ] Aaditicn
NAME MILLER, THOMAS H NAME

STREETADDRESS | 610 NO. SYLVAN DRIVE STREET ADDRESS

CITY-ST-2P BRANDON, FL CITY. 5T 2P

e 3 petete TTE {crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTy-8T-2P CITY-5T-2P

mee I elete HTLE I cChange [ Addition
NAME NAME_ o
STREETAODRESS | ) SIREETADDRESS | T - e
CITY-ST-2P CITY-5T-7IP

TITLE T Detete ME [ Chenge  {J Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE 1 Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F \ CiTY-ST-TP

12. | hereby certify that the inl ormano supphed with this filin
indicated on this report o 8
of the corparation or the r g
changed, or on an attach

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07?
e ort is true and accurateamy that my signalure shal! have the same legal effect as if made under oath; that | am an officer or dirsctor
E eport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

w“.‘-‘ﬂl’\ <,
- .5P|Ve‘/

3)(i), Florida Statutes. | further certify that the information

e $p b d

SIGNATURE ANY-PED QR PRWJ NAME CF SIGNING OFFICER OR DIRECTOR -

Date Dayuma Phons #



