2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 696557

1. Entity Name

CO-OPERATIVE LAND, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90268 029 ***150.00

Principal Place of Business

9601 MICCOSUKEE RD #23A
TALLAHASSEE FL 33208

Mailing Address

9601 MICCOSUKEE RD #23A
TALLAHASSEE FL 33208

- 2. Principal Place of Business 3. Mailing Address

[N

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2165368 Not Applicable
ap Couniry P Ceuntry 5. Certificate of Status Desired O $8'75 Add'"c’"a'
- —— — - - - - ox N Fee Required . .
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

"~ TGREEN AND FONVIELLE, P.A.
1017 THOMASVILLE ROAD

Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE FL 32303

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered
the ohligations of registered agenit.
5 .

SIGNATURE

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tille it appficable

(NOTE: Registered Agent signatura requirsd when reinstating)

DATE

.-

9. Election Campaign Finanging' $5.00 May Be

. Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me T ' [ Delete it [ change  [2] Addition
wMe 5 |DEATON, LINDA NANE LML
STREET ADDRESS |9601 MICCOSUKEE RD #25 STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE FL 32309 CITY-ST-2IP , .
TILE O oetere TimE ng %DE”U’T—' X(}hange [ Addition
HAME NAME D D 24aro’ 4 #
STREET ADDRESS STREET ADDRESS Q HLCLO SullEE Lo #z5
CITY-St-21P CITY-ST-2IP, 7@ *55 €, FlL 3r32 '8
TITLE [ Detete l TITLE [JChange [ Addition
NAME RYCHLIK, SARAH_ ~ e SAME. - ——— I
STRECT ADORESS | 9601 MICCOGUKEE RD 268 STREET ADDRESS
CITY-§7-21P TALLAHASEE FL CITY-5T-1P
TITLE D [ peiete TITLE [ Change  [TJ Addition
NAME LYONS, JUDITH NAME
STREET ADDRESS | 9601 MICCOSUKEE RD #56 STREET ADDRESS 6-4’M4 g-
CITY-ST-21P TALLAHASSEE FL 32309 CITY-ST-ZIF -
TITe O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-57-2P CITY-ST-ZIP
TITLE (] oelete TLE G change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment

SIGNATURE:

th an a dress with all cther fike empowered

Eo Dearve, Aees

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report 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 cfficer 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

NIE

Atuﬁs‘:ﬁo T\'PEDDR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

¥ Date Daytime Phone %




