FILED

Apr 11, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # 858500 04-11-2005 90137 023 ***158.75

1. Enlity Name
TESONE LAND COMPANY

40051897

Principal Place of Business Mailing Address
5374 WM FLYNN HWY 5374 WM FLYNN HWY
GIBSONIA, PA 15044-9650 US GIBSONIA, PA 15044-9650 US

kT S AEERATERERR IR AT

531¢ \Wm. F!mn Hu/u 5”—3:(, (A, F[u:rm HW%

Suite. Apt. 4, etc. Suite, Apt. #, e1c. 03172005  Chg-P CR2E034 (10/03)

Cny & State Clty & State 4. FEIl Number Apptied For

é.las—oma/ PA é {osoma Ph 25-1250050 Not Applcabie

Zip Country Country " . &~ $8.75 adiiona
5. Ceriificate of Status Desired
15044 -49450 (A, ‘50 Hy - qéSO ,{‘S_, Fee Aequired
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name

TESONE, ANTHONY R
26300 SOUTHERN PINES DRIVE Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 33823

City FL ‘ Zip Code

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

SIGNATURE
. Signature, typed or prinied name of registersd agenl and litle il applicable. (NQTE: Registered Agen| signature reqursd when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change  [] Addition
NAME TESONE, ANTHONY R NAME
STREET ADORESS | 26300 SOUTHERN PINE DR. STREET ADDRESS
CITY-ST-2P BONITA SPGS, FL 33923 GAY-51-2IP
TME vD O pelete TITLE [OJchange [ Addition
NAME WEAVER, DOUGLAS NAME
STREET ADDRESS { 5374 WM, FLYNN HIGHWAY STREET ADDRESS
CITY-ST-2IP GIBSONIA, PA ' CITY-SF-21P
TITLE b [ Detete TME [ Change [ Addition
NAME "GARCIA, GERALD A - f HaME
STREET ADORESS | 9103 VANDERBILT DR 207 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CITY-ST-2
TITLE . O belete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2P
TLE O Delete TRE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CAY-ST-ZP
TITLE 7 pelete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /] CiTY-ST- 2P

12. | hereby certily that the information supphé
indicaled on this report or supplemenia
of the corporation or tha receiver or

g filing#oes not qualify for 1he exernption siated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
9 ol ccurale and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director

, oo g /f' B pon as required by Chapter 607, Florida Statules; and that’ my name appagars iff Block 10 or Block 11 if
changed, or on an attachrmerit witl/an adg/e s¢7/44H
/,/Ihl//I/// / /

1777 303 s

PED OR PRINTED NAME OF SIGRINITOFFICER OR DIRECTOR 4 Dae Daytirne Phona &




