-2004 FOR PROFIT CORPORATION

§ ANNUAL REPORT {(AR) FILED

DOCUMENT # 8685600 Mar 10, 2004 08:00 AM
1. Entity Narme Secretary of State
TESONE LAND COMPANY
Principat Place of Business Mailing Address
8374 WM FLYNN HwY 5374 WM FLYNN HWY
GIBSCNIA PA 15044-9650 GIBSONIA PA 15044-9650
us us
i
i i Iim | Wlﬂﬂ!ﬂﬁ!liil!ll\l!l\!lliﬂll!l
Suite, Apt. #, etc Suite, Apt. #, eic MOORE ' CR2E034 (11’,03)
City & State . City & State 4. FE! Number Apphed For
25-1250050 hot Appilicable
a0 Country @ Couniry 5. Certificate of Status Desred gﬂ ?i‘gesquﬁgg‘bna’
6. Name and Address of Current Registered Agent . 7, Name and Address of New Registered Agent
Name
;ggé}oNsEéﬁTNgggt\T };ISES DRIVE Street Address {P.C. Box Number Is Not Acceptable) ) T
BONITA SPRINGS FL 33923 =
Cily 7 FL I Zip Code

B. The above named entily sutimns this szatemant for the puarpose of changing its regrslered office or registered agent, or bath, in the State of Flcnda 3 am familiar with, and accept
the obhgatons of ragisiered agent.

SIGNATURE L . .
Sgnatura, typad o gimed name af cegistered agent and tdla d appicatie (MOTE Regsiered Agent sigoatung regquires whan romstanag) DATE
FILE NOWH! FEE IS $150.00 . .
. . £ i
 Atlr ey 1,200 P wi e $55000 e o 3500 vavee
Make Check Payable to Florida Department of State’ ’
30. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ATE PD 3 Detete THE T change [ Addition
NAME TESONE, ANTHONY R KAME
STREFY ABDRESS | 28300 SQUTHERN PINE DR, SWEET ADBRESS
GITy-ST- 219 BONITA SPGS FL 33823 oiTY -53- 2P
R vD 3 Delele ‘B e {1 Change [T Addition
HAME WEAVER, DOUGLAS CF same -
N =
STREE? ADBAESS {5374 WM. FLYNN HIGHWAY STREET ADDRESS a2 a?%%g%qg%gig% S
oTe-ST-ze {GIBSOMIA PA § st 31y 017 158.75
TLE o 2 Deleie THLE Dlchange [ Addition
NAME GARCIA, GERALD A HAME
STREEY ADBRESS 193103 VANDERBILT DR 207 SIRLET ADDRESS
CiTY-87-22 NAPLES FL. 34108 ) Ty -SE-10 B
e L3 Deiete L £ Changs  [F Audifion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 29 - CITY-ST- 2P o
TRE 3 Deless TILE 3 Change [ Acditien
NAME NAME
STAEET ADSFESS STREET ADORESS
CiTY-ST- 2P T -$T-2P )
TE [ patete e £ Change  [TJ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2P CITY-S1- 2

12. | hereby cerlify that the information suprs
indicated on this report or suppte
of the corporation or the recetver g
changed, ar on an attachment g

SIGNATURE:

gd with this filing does not qualify ior the exemption stated in Section 119.07(3)5, Forida Stam!es | furttver certify that’ lhe mformanon
tport 542 ue and accurate and that rmy signature shall have the same legal effect as if made under oath, that t am an officer or director

3 aermrthe this repog as required Dy Chapter 607, Florida Stalutes, and that my name appears n Block 10 or Block 11 if
kg empowere

BME OFRE N GEFICER OB BIRELTOR . PP S £ gt S



