-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 673283

1. Entity Name
INTERNATIONAL LAND ENTERPRISES, INC.

us

Principal Place of Business

1953 OREGON TRAIL
ENGLEWOOD FL. 34224

Mailing Address

1859 OREGON TRAIL
ENGLEWOOD FL 34224
us

2. Prmmpal Pla

o of Business

REQON, TRALL

3. Mailing Address

/1959 0/?8?0M TRAE+L

Suite, Apl. #, elc.

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90018 019 ***150.00

I

il

Il

i,

5““9 AD‘ #.ote. / EIW 1st MOORE CR2E034 (10/04)
A s il i

City & State Clty & § 4. FEI Number ' Applied For

/5 lod FL e 00 & ;L 598-2123451 Not Applicable
Aﬁg ¢ Country g 3 2 §L 4 CountryaJ 5. Certificate of Siatus Desired 0 gese.gesqlﬁ:’:;mnal

/ 6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' oo T

SCHAUB THOMAS H, L Street Address (P.O. Box Number is Not Acceplable)

1959 (E)RE(?OON TRAIL#

ENGLEWOOD FL 34224

s, e City Zip Code

FL

M

8. The above named entity subrr]ité this statemnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and tla if apphcabla
. C s

(NOTE. Registetnd Ageni signatwe raquited when rinstating}

CATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

. O Delete TILE [ change [ Addition
NAME SCHAUB, THOMAS H HAME
STREET ADDAESS | 1959 OREGON TRAIL STREET ADDRESS
Otv-s1.7ip ENGLEWOOQOD FL 34224 CHY-S1-71P
TITLE STD O oelete TITLE [J Change [ Addition
MAME SCHAUB, NANCYE CAROL NAME
STREET ADDRESS | 1959 OREGON TRAIL STREET ADDRESS
CITY-ST- 2P ENGLEWOCD FL 34224 QTY-S1-2P
ne [ Delete TITLE [ ckange [ Addition

R - ' MAME - - ”

STREET ADDRESS SIREFT ADDRESS
CITY-ST-2P CTY-S1-7P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP h CITY-51-2IP
TITLE 3 pelete UILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TIiE [ petete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE'\j

h all other like empowered.

THomns A.

6&1‘/:94/3

3//9/05- (9¢1)974-430¢,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR pﬁe 5 /7 d e_u 7"'

Dale Daytme Phone #




