2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ~—, FILED B
DOCUMENT # F01000001780 R Feb 20, 2004 08:00 AM

1. Enlity Name Secretary of State
UNITED STATES LAND CORPORATION

Principal Place of Business Mailing Address

40262 FOXFIELD LANE 40262 FOXFIELD LANE
LEESBURG VA 20175 LEESBURG VA 20175
Suite, Apt. #, etc. ] Suite. Apt. #, gtc. - MOORE CR2E034 {11/03)
ity & State City & Stale ' 4. FEt Mumber Appiied For
54-1366224 Mot Applicable
Z "
P Country Zip Courtry 5. Certificate of Status Desired 1 fese'gg lﬁfﬁ"’”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?%%PSAR?; Ig-?REE?V]CE COMPANY - Street Address (P.0. Box Number s Nat Acceptable)

TALLAHASSEE FL 32301-2525 =
City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reglsierad agent, o both, in the State of Plorida. | am jamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite f applcable, (NOTE. Regislered Agenl aignalure required when (einstating) DATE
FILE NOW!! FEE l? $150.00 B 9. Election Campaign Financing $5.00 WMay B
After May 1, 2004 Fee will be $550.00 Trust Fund Condributicn, Ll Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11t ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11 )
TILE PTD [ pelete TILE O Change £ Addition
HAME PERRY, ALFRED A HAME UONOnopSa3es . .
STREET ADDRESS | 40262 FOXFIELD LANE STREET ADDAESS O2720,04-530078-021 150,00
CITY -ST-2IF LEESBURG VA 20175 CITY-ST-7IP
T §D [ oelete ITLE [JChange  [J Addition
NAME PERRY, MARY JOY NAME
STREETADDRESS § 40262 FOXFIELD LANE STREET ADDRESS
CITY-8T-2Ip LEESBURG VA 20175 CITY-ST-21P
TIRE ™ petete TITLE O chage 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 21 Civy-Si-2P
TTE T3 Dt R Rl [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy- §T-2P CITY-ST-2IP
THLE 2 pelele THILE [ Change [ Addition
NAME HAME
SYREET ADORESS STREET ADDRESS
LTy -57-21P : B EhEas
THLE 7 Delewe §oTRE [ Change  [J Addition
NAME NANME
STREET ADDRESS - | SREET ADDRESS
CiTY-ST-2P° Ciry-ST- 7P

12. | hereby certify that the information supplied with this ﬁﬁng does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis repart 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 diractor
of the corporation or the receiver or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ait ather ke empowered.

SIGNATURE:

Daytima #none ¥




