FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 667746 03-24-2005 90028 020 ***150.00
1. Entity Name
BOUNTIFUL LANDS, INC.
Principal Place of Business Mailing Address
101 E STUART AVE 101 E STUART AVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
S e R ERAREE RN

Suite, Apl. #, etc. Suite, Apt. #, etc. 02102005 Chg-F‘ CR2E034 (10/03)

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

59-2106125 Not Applicable
Zip Country Zip Country " 8, Certificate of Status Desired O gg'ggq‘ﬁ?:;ﬁmal
8. Namo and Address of Current Reglisterad Agent . 7. Name and Address of New Hegistered Agent
B — — = = . ———— - —_ - Name - ‘ —_ - - " -—— - B — ]
MANN, JOHN L
105 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33801 '
City | FL I Zip Code

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

SIGNATURE
Signatuwe, typad or printad rama of regisiered agent and Litls if applicable. (MOTE: Registesad Apani signaturs required whan reinstating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] Detete TILE [ Chenge [ Addition
HAME FAZZINI, JOHN P NAME
STREET ADDRESS | 101 E STUART AVE STREET ADDRESS
CITY-ST- 2 LAKE WALES, FL 33853 CITY-S1-OP
TTLE STD 7 Delete TITLE : [ Change [ Addition
NAME FAZZINI, MARIA § NAME
STREET ADDRESS | 101 E STUART AVE STREET ADDRESS
CITY.ST- 2P ILAKE WALES, FL 33853 CITY-ST-2P
TLE D 1 Delete TITLE [ Change [ Addition
NAME MANN, JOHN L NAME '
STREET ADDRESS [ P.Q. BOX 2435 - - o= e~ =—= B STREET ADORESS ~ [~~~ =~ - : - — e
CITY-ST-7P LAKE WALES, FL 33806 ciry-st-zp
TITLE v £3 Delete TITLE ) Change [ Addition
HAME FAZZINI, SILVIO NAME
STREET ADDRESS | 101 E STUART AVE STREET ADDRESS
CITY-ST-2P LAKE WALES, FL CITY-ST-2P
TILE O Delste TILE [0 Charge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cr.st.ap | CITY-ST-2IP
THLE [ Oetete TTLE {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-§T-2P

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatea on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 1o ¢ this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all o i mpowered.

£ . -
3/ 5/-5-
SIGNATURE: . |
S@}U 5:%WPWNNG OFFICER OR DIRECTOR Date Daytinne Phone ¥




