. 2004 FOR PROFIT CORPORATION
"~ _ANNUAL BEPORT (AR} ‘ FILED

DOCUMENT # 665875 Mar 02, 2004 08:00 AM
. Entity Name Secretary of State
HOMELAND DEVELOPMENT COMPANY, INC.
Principal Place of Buginess ”r;/iaélmg ;°.ddre;ss T
3500 W. LANTANA RD. 3500 W. LANTANA RD.
LANTANA FL 33462 béNTANA FL 33462
e e [[[[{{{|] flllt INIHRA RN
Sule, Ao ¥, tc, T Sute. gt # e, ] MOORE CRZEOS4 (1109 -
City & State | Cuy & Sate - 3. FEl Number “[Appied For ]
§9-2021018 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired (] gg ggg;ﬂ:;konal
6. Name and Address of Curren?Regisiered Agent 5 . ' ] ,' B ] 7. Name and Address of New Registerad Agent
Name
%AS%%ENTAFE\IQSE\]F}KERD Straet Address (P.O. Box Number is Nat Acceptabie)
LANTANA FL 33462
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing lis reg[stered office or registered agent, or both, in the State of Flcnda t arn familiar with, and acceot
the obligations of registered agent.

SIGNATURE — . . . s . -
Signature, vped or prnted name of ragistarad agant and t3e i anphoatle, AMOTE. Regreiared Agert SErawis Teouired Whan iansiairg] DATE ) L s
FILE NOW!!! FEE i5'$15000 . ~ ~ .
WIS e . Elect Fi
After May 1, 2004 Fee wil be $550.00 ~ e e o $5.00 May Be
Make Check Payable to Ftoﬂda Department of Sta!e C
10, OFF:CERS AND DIRECTORS .. § 1t - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PD M paiste e I Change [ Addition
NAME MEDEMA, ROGER E B NAME
STREET ADDRESS | 3500 WEST LANTANA ROAD STREET ARDRESS UUBUDBD??@B?
orvst1v | LAKE WORTH FL 33462 _  fomsrze (3/02/404-80033-021 150.60
TILE TSDV [ pelere - § e 1 Change [ Additln
NAME MEDEMA, MICHAEL W. HAME
STREE? ADDRESS | 3500 WEST LANTANA ROAD STREET ADDRESS
on-st-p (LAKEWORTHFL 334682 | omvesrze o
TILE [T nelete TLE O Change [ Agdilion
HAME NAME
STREET ADDRESS | STRELT ADDRESS
oY -ST- 7P i _ ) .} stz ' ,
THLE [ Deicte TLE [ Change [T Addition
NAME MABE
STREET ADDAESS 4 sweer apoAzss
TITY Y- I7 o o L fomrstae ) >
i3 I pelee TITLE [IcChange [ Additicn
NAME NASE
STREET ADDRESS STREET ADDRESS
LITY-51-2p - o ..} umstoe ' ) ‘
TLE T delete THLE 1 Change 7 Addition
NEME NAME
STREET ADDRESS - [ STREET AUDRESS
Y- ST 2P TN ' G -ST-2P B

2 informagon shoplied with this fiing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that tha information
port of sup Iem tal rej true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
. polyered to execlte His repor as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11§
changed, ordn\g it , wilh aif othay like empowered,

12. | hereby certify thy
indicated on thig

ﬂszanmuazw prﬁu?d NAME OF SIONING OFFICER OR IRECTOR

Date DCayume Phana ¥



