2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 545692

1. Entity Name

LAKELAND LAND COMPANY

Principal Place of Business

2000 E EDGEWOQOD DR
SUTIE 214

LgKELAND FL 33803

U

Mailing Address
2000 E. EDGEWOQOD DR.
14

2
béKELAND FL 33803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90668 050 ***150.00

94050301

TH

i

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0085104 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Aadditional

Fee Required

7. NHame and Address of New Registered Agent

"MCKEEL, S. DOUGLAS
2421 CAMBRIDGE AVENUE
LAKELAND FL 33803

6. Name and Address of Current Registered Agent

— Name J

- - PRp— - ——

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed or printed name ol registered ageni and title H appiscable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contrit ution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECYTORS IN 11
TLE D 1 Delete TILE Ol Change ] Addition
NAME MCKEEL, S. DOUGL.AS NAME
STREET ADDRESS | 2000 E EDGEWOOCD DR #214 . STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T.2P
1ITLE p [ Delee TITLE [ change [ Addition
HAME MCKEEL, S. DOUGLAS NAME
STREET ADDRESS | 2000 E EDGEWOQOD DR #214 STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TLE AST {1 Delete L O change [ Addition
HAME -~ IMCKEEL, S DOUGLAS - T NAME N I ‘
STREET ABDRESS | 2000 E EDGEWOOD DR #214 STREET ADDRESS
CTY-ST-21P LAKELAND,FL 00000 CITY-5T-7iP
TITLE A 3 pelere TiTLE [IChange [ Addition
NAME MCKEEL, SETH D JR NAME
STREET ADDRESS | 2000 E EDGEWOOD DR #214 STREET ADBRESS
CITY-ST-2IP LAKELAND FL 33803-3648 CITY-ST-7iP
WLE [ Delete TILE O Change (] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE {1 etele THLE O change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

of the corporation or the recejver or trustee &
changed, or on an attach

SIGNATURE<Z.

er like empowered.

S. D. McKeel

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that.the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

Wﬁre? to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1t if

with al

2/2/04 {863) 665-1355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




