FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 5041 73 04-15-2004 90018 050 ***150.00

1. Entity Name
MONTGOMERY LAND COMPANY

Principal Place of Business Mailing Address

13400 SUTTON PK DR $ 13400 SUTTON PK DR S 94051951

SUITE 1402 SUITE 1402

| IACKSONVILLE, FL 32224 US JACKSONVILLE, FI. 32224 U5

e s AR AMENRCRA B
Suite, Apt. #, etc. Suite, Apt. #, etc, 04092004 Chg-P CR2ED34 (10/03)
City & State City & State . 4, FEI Number : i Applied Fi

59-1672786 Not Applic
Zie Country Zip Courtry 5. Certificate of Status Desired 0 $8.75 Additional
" . - Fee Required
6. Name and Address of Current Registered Agent ) o ~ - 7. isama anc Addreds cf New. Regictered Agsnt .

Name

MONTGOMERY, MITCHELL R.
13400 SUTTON PK DR S #1402 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am famitiar with, and ac
the obligations of registered agent.

. SIGNATURE _ s : :
. e - ‘Signatwe.wpedor prirtad name of regisierad agent and tille if applicable.” ~ ... . _ (NOTE: Registersd Agent signatura raquined whan rainstating) e DATE . ‘“ o R
: Fu.é NOWII! FEE IS $150.00 8. Election Campaign Financing - - $5.00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
19, QOFFICERS AND DIRECTORS ) 1. A ADDITIONS /CHANGES TO OFFICERS AND DIRECTC.JHS IN 11.--
TinE PTD [ Delete TiLE VI . . O change  Efd
NAME MONTGOMERY, MITCHELL R RAME Pflqd-hon ied Cain H"‘Sl‘-"
Swtten PR br S, T/¥ea
STREETADDRESS | 13400 SUTTOR PK DR S #1402 STREETADDRESS [/ 3 ¥ O & b n t
CITY-ST-2iP JACKSONVILLE, FL 32224 orv-ST-2P | JEne kS Oong /e ?L Fazay
TIILE VP O Detete TILE N [ change ] ad
NAME HITE, PATSY A, NAME
STREET ADDRESS | 13400 SUTTOR PK DR S #1402 STREET ADDRESS
_emv-s1-7p | JACKSONVILLE, Fl.- 32224 e CITY-ST-21P o e s e g e v, e s Foerm 2 % o v
Ting VP B velete - e Ochange  [JAd
NAME LEINWOHL, RONALD J NAME
STREET ADDRESS | 13400 SUTTOR PK DR S #1402 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-5T-ZP
TMLE VP CJ Delete TITLE Ochange [Cad
NAME RUDQLPH, MAURICE NAME
STREET ADDRESS | 13400 SUTTOR PK DR S #1402 STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL 32224 CiTY-ST-2P . : :
me, . _ . 3 elete e o [ Changs [ A
NAME e ' IR N
STREET ADDRESS ) b0 e oo N omeeTaDDRESS | - - T
e R e e e - - CTY-ST-ZP . | o, o . e . e e e e
IR T T e e e e gt - fTIE - - T e N
NAME NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. { hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the informati
indicated on this repont ¢r suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @g% 4-3-0Y Soy-82/-217)
SIGNATURE AND D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

o



