FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 667746 i 02-04-2004 90041 030 ***150.00

1. Entity Name
BOUNTIFUL LANDS, INC.

Principal Place of Business Mafling Address )
101 E STUART AVE 101 E STUART AVE ' ’
LAKE WALES, FL. 33853 LAKE WALES, FL 33853 5 q D 0 3 27 l

AR R

01092004 No Chg-P CR2E034 (10/03)

4. FE1 Number Applied For
59-2106125 Not Applicable

$8.75 Additional
Fae Required

5. Certificate of Status Desired d

Vs i Address o Guron edurod Ago
MANN, JOHN L.
105 SOUTH FLORIDA AVENUE

LAKELAND, FL. 33801

L\

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
, ,the obligations of registered agent.
Y

SIGNATURE
Signatura, typed or printed name of registared agent and title  applicable. {NOTE: Ragisiared Agent signature reguirad whon reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0] Addedto Fees
10, OFFICERS AND DIRECTORS [ '
THLE PO
NAME FAZZINI, JOHN P

STREET ADDRESS | 101 E STUART AVE
CITY-ST-27P LAKE WALES, FL 32853

TIRLE STD
NAME FAZZINI, MARIA S
STREET ADDRESS | 101 E STUART AVE
CIFY-8T-2P LAKE WALES, FL 33853

TILE D

NAME MANN, JOHN L

STREET ADDRESS | P.O-BOX 2435 — - - - -

CITY-ST-21P LAKE WALES, FL 33806 .
TME v r
NAME FAZZINI, SILVIO

STREET ADDRESS | 101 E STUART AVE
CITY-ST-2P LAKE WALES, FL.

TITLE

NAME

STREET ADDRESS
CifY-ST-ZIP

TITLE

NAME

STREEF ADORESS
CIRY-ST-2P

ey P Lo L
ftyltor the exemption stated in S 3Y(i), Florida Statutes, | further certify that the information
d phat my signature shall have the samg legal effect as if made under oath; that | am an officer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered,

\

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accural
of the corporation of the receiver or trustee empowered to ex
changed, or on an attachment with an address, with all oth,

SIGNATURE:

/~3B0 - oY

SIGNATURE AND TYPEDGRE-PHINTED NAME QF sianTiia CFRIGER OR DIRECTOR Daytime Phone ¥




