2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 673283

1. Entity Name

INTERNATIONAL LAND ENTERPRISES, INC.

Secretary of State

03-15-2004 90035 035 ***150.00

Principal Place of Business Mailing Address

1933 OREGON TRAIL 1933 OREGON TRAIL
EEIGLEWOOD FL 34224 ! ENGLEWOOD FL 34224
U - uUs

2. Principal Place of Business 3. Mailing Address

/25 5 OREION TRAIZL
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6. Name and Address of Current Reglstered Agent

I i
7. Name and Address §f New Registered Agent

SCHAUB, THOMAS H.
1933 OREGON TRAIL

ENGLEWOOD FL 34224
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the obligations ofdrziiijgem
(SIGNATUF(\P—[ l ‘ Stz&:h il —

THomngs M. SCHALB

8. The above named entity submits this staterent for the purpose of changing itséegislered etficEYor registered agent, or both, in the State of Florida. | am familiar with, ‘and accept

3/¢o0 Joy

Sighature, typed o printed name of registered agenl and litie ff applicable.

[NOTE: Regislered Agent signature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TILE K[‘,hange 3 Addition

NAME SCHAUB, THOMAS H RAWE .

STREET ADDRESS | 1933 OREGON TRAIL sweeraooness | £ FE G ORE ?O N TRANL

CiTY-ST-2IP ENGELWQOD, FL 00000 CITY-3T-2IP i

TILE STD ' O pelete TITE %Change 3 Addition

NAME SCHAUB, NANCYE CAROL NAME ) .

STREET ADORESS | 1933 OREGON TRAIL sweeronness (/S5 F OFE Gors TR L

CITY-ST-ZP ENGLEWOOQD FL CITY-$7-21P

TINE 3 oetete TITLE Clchange [T Addilion
S HAME ¢ T TR et TR S e e wzas [ S CRTNAME S e e B s e e R e S I SR g e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE I oelete TITLE [ Crange” [T Addition
" NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP CITy-st-2IP

THILE L1 oetese TMLE [ Change [T Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

TITLE (3 oelete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

changed, or on an attachment with an addrass, with all other like empowered.

“SIGNATUR

e oW Shd  Tomas H#.Sctrus

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Biock 11 if

@¢:)
474 -4306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 70 < / A pr 7

3/00 Jo vy
Daté 4 '

Daytima Phone §




