2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 504173

1. Entity Name

MONTGOMERY LAND COMPANY

Principal Place ot Business Mailing Address

13400 SUTTON PKDR S 13400 SUTTON PKOR S
SUTE 1402 & SUNE 1402
JACKSONVILLE, FL 32224 U5 JACKSOMVILLE, FL 32224  US

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2006 08:00 AM
Secretary of State

VR

it

01052006 No Chg-P CR2E034 {11/05)

4. FEI Number [ [Appled For
59-1672786 {__{Not Applicable

5. Certificate of Status Desired ) $8.75 additional

Fee Raquired

6. Name and Address of Current Registered Agent

(.

MONTGOMERY, MITCHELL R.
13400 SUTTON PK DR 5 #1402
JACKSONVILLE, FL 32224

" DO NOT WRITE

e Tr——tr ™

IN THIS SPACE

8. The above named entity submits this staternent for the purpose of ehanging fts registered office of registerad agent, or bath, Tn the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE _ .
Blgnature, Typed o printed aamme of registered agant and lide If applicaiie. {NQTE Registarad Agent signaturs required when relnstating) DATE R
; ; ' X et .
FILE NOWII FEE (S $150.00 8. Election Campaign Financing $5.00 May Be HOHROD3RZ 250 -

After May 1, 2006 Fee wi?? bg gSS0.00 Trust Fund Contribution. Added to Fees {31."{1 d'IGB‘SGﬂUI e i;ﬂ. Qa
10. -~ OFFICERS AND DIRECTORS R D LY R
TME PTD s = Cre—— . .
NAVE MONTGOMERY, MITCHELL R B R = — e
STREET MODRESS | 13400 SUTTOR PK DR S #1402 -~ _
CRyY-51-5p SACKSONVILLE, FL 32224 -
TE Ve - = e S _ .
KAME HITE, PATSY A. o E— :“%_F___I
STREST ADDRESS | 13400 SUTTOR PK DR S #1402 -
GiTY=57-21P JACKSONVILLE, FLL 32224
TIE A MR . e L
NAME RUDOLPH, MAURIGE ) - e ==
STREETADDRESS | 13400 SUTTOR PK DR § #1402 -
CTY-57-2iP JACKSONVILLE, Fl, 32224 DO NOT WRITE
TLE - H D - - -
e ‘IN THIS SPACE
STREET ADDRESS
QY-§T-ZIP
TIMLE B EE RS P —————
NAME == = —
STREET ADDRESS
CiTY- S ziP
TnE : Hoor wno o — e n -
NAME S T e
STREET ADORESS
CITY.5T-ZP

12. ) herghy Cemtﬁ ihat ihe information Supplied with this filing does not qualify for the ekemplions comtained in Chapler 118, Florda Statutes. | further certify that the information

indicatad on this report or supplemental repart fs true an
of ihe corporagion or the receiver or &
changed, or on an i

add with g)l other iMBem red

accurate and that my signature shad have the same legal efiec) as if made under oath, that 1 am an officer or ditecior
e ermpowerad to execute this report as required by Chapler 607, Florlda Statutes; and that my name appears (n Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME dqfr}qc. m@m QIRECTAR

Dayfims Phone ¥




