2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # 850184 ecretary of State
. Enf m Lo
v tame ot 04-22-2005 90297 028 ***158.75
LAND OF BROMELIADS, INC.
Principal Place of Business Mailing Address
2204 HEMPLE AVE POBOX 8 voulolid
GOTHA FL 34734 GOTHA FL, 34734
T s LA A
10319 Mooeé Roap
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State - City & State 4. FEI Number Applied For
g 0T HA }'—L 59-1791526 Not Applicable
?E‘f 2 3 ‘1 Coﬁm_ys ap Country 5. Certificate of Status Desired 'Q( Ez‘:il‘:zgmnaj
6. Name and Address of Current Registerod Agent 7. Name and Addross of Now Registered Agont
- - | Name™"em™ = T ’ - ';) Tt e B
WOOD, J. PATRICK _ RoBERT C. Ross
2204 HEMPLE AVE . . Street Address (P.O. Box Number is Not Acceptable)
GOTHA FL 34734 T ‘ - B
_ /03/ 9 _m,_o;g&&'flbﬂ—D
, Y fotha FL | %5755y

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

SIGNATURE

RoBERT (. Ross "‘*,/gﬁ;}%"’

Signeture, lyped or pinted nama i‘regis:srsd agent and title  apphcable [NOTE: Registerad Agent signstura required whan 1simsiatng

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TALE mp [ Change  [SAddition
HAME HARVEY, JAMES E Iil NAVE Rocs . Ropegy C.
STACET ADDRESS [PO BOX 8 - siraoness | 0%\ y MooRk€ RoAD
CcTv-sT.7P | GOTHA FL 34734 ovstr | Gorwh e 34739
TILE v [ Delete THILE [change [ Addition
NAME WOOD, FRANCES H NAME
SISEET ADDRESS | PO BOX 8 STREET ADDRESS
CITY-ST-2IP GOTHA FL 34734 CI3Y-S$1-2P
MLE o wnBem— Ne,lm - THLE. — . [ change [ Addition
NAME WOOD-d-PATRHER NAE
STREET ADDRESS | PO BGH-8— STREET ADDRESS
oIY-ST-ZF  |GOTHA FI 34734 CITY-57-21P
TTLE L Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-51-21p
THLE [ Detete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST- 2P
TINE ' ] oetete TILE []change  [] Addition
HRAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r frustee empowerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress#with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phane #

7?03[—&1" C POJS ﬁ‘l/ /{}/06" H07-295 0623




