2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # 654726 ecretary of State
1. Entity Name 04-07-2004 90036 044 ***150.00
T. & P. LAND, INC.
Principal Place of Business Mailing Address
1482 MAIN STREET 1482 MAIN STREET J4ULraus
P OBOX 277 PO BOX 277
CHIPLEY, FL 32428 S CHIPLEY, FL 32428 S | o
! il

2, Principal Place of Business 3. Mailing Address Immmmmmmmm “H ‘{‘ ﬂlln

Suite, Apt, #, etc. Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (1/03)

City & State City & State 4. FEI Number Applied For

59-2029087 Not Applicable
Zip Country Zip Country 5. Certificate of Smtus Desired O Eg'g?q :ldr:;“onal
6. Name and Address of Current Reglstered Agent 7. Nama and Addrasa of New Reglstered Agent
Name

Marsha Mongoven

PIERCE, FRANK A.
1482 MAIN STREET
CHIPLEY, FL 32428

Street Address {P.0. Box Number is Not Acceptable)
Main St.,

P, O. Box 277

Y chipley FL | 5%%,5

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 accep!

the obligations of registered agent. 7?7

sienaTuRe___Marsha Maongoven, President 4/1/04
Signature, typed or printex) rame of regigterad agent and ttle if applcanie. [NOTE: Registefed Agent signative requred when reinstfiig} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EIERCE FRANK A £ petete TITLE President fd Ghange [ Acdition
NAME RAME

’ Mongoven h
STREETADDRESS | 1001 HIGHWAY 77, SOUTH STREET ADDRESS 14 830 € o Marsha
tv-s-22 | GHIPLEY, FL CITY-S7-7P S 20e Main St.

-] IT. N3 AN

e ) ) ot —_ CITIpliey, rL VA YA Clchange [ Addiion
NAME PIERCE, DOROTHY L. RAME
STREET ADDRESS | 1001 HIGHWAY 777, SOUTH STREET ADDRESS
tiv-s-2°7  { CHIPLEY, FL CITY-§T-2P
JITLE ST i1 pelete TITLE {JChangs 7] Addttion
NAME I MONGOVEN, MARSHA NAME . -
STREETADDRESS | 1001 HIGHWAY 77, SOUTH STREET ADDRESS
GTY-S-2P | GHIPLEY, FL Cmy-£1-2p
TILE [ pelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§T-2F TITY-ST-2P
ME [ petete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-5T-2p CTY-5T-2P
TE O pelete TME [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§E-2P CTY-51-ZP

12. ! hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplementai report is true and eccurate and that my signature shall have the same legal effect as i made under cath; that 1 m an officer or cirector
of the corporalion or the receiver or tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addrggs. with%,ﬁtmﬁke empow%
TP N2tk 7> L
YA PY
Cata

SIGNATURE: o0 vogusos 1220% EOSERS | FORESI Ofmi

SIGMATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

3D 43760

Deybme Phone #




