2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # F01000001780

1. Entity Name

UNITED STATES LAND CORPORATION *

Principal Flacs of Business

“Mailing Address

: FILED

Feb 26, 2005 08:00 AM
Secretary of State

4202 N LITTLE DOVE TERRACE 4202 N LITTLE DOVE TERRACE
HERNANDO FL 34442 HERNANDO FL 34442

Sulta, Apt. # ete. - Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)

City & State — Ty &Sate % FolNumber _ Appiied For

- 54-1366224 Not Applicable
Zp Country Zp Gountry §. Cerlificate of Status Desired n| $8.75 Additional
o L Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Addregs ot New Ragisterad Agaent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE Fl. 32301-2525

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha above named entity submits this statement for the purpose
the obligations of registerad agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Flarida. |am familiar with, and accept-

Sgnalute, typad of prifted name of tegsterad agont and tile if appluable

FILE NOW!!! FEES $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State |

{l\]O‘l:E R;)éusleuadAgenl sighatute requirad when ra;nsrann-g; OATE
9. Election Campaign Financing ~ %$5.00 May Be
Trust Fund Contrbution. ]  Added 1o Fees

10, ___  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 B
e PTD [ Ceete WIE Cehange [ Addition
NAME PERRY, ALFRED A NAME SN A4

STRIFTADDRESS (4202 N LITTLE DOVE TERRACE STRIET ADDRESS (@i AAN-B001 60468 150, 08

cry-sr-zr - (HERNANDC FL 34442 ] QTY-ST-2F

mr SD [ Delete niLE {JCharge [ Addition
NAME PERRY, MARY JOY NAME

STREET ADDRESS | 4202 N LITTLE DOVE TERRACE STREET ADORESS

CITy.3[-2p HERNANDO FL 34442 . E CITY-§1-21P

1ME ] Delete TLE [Jchange {1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o l CITY-ST- 1P

MLE L7 oelete THLE [ change  [C] Addition
NAME NAME

STREET ADBAESS i SIREFT ADDRESS

C¥-51-1p B CITY-gl- 2P

(i [T Defete e [J change [ Addition
NAME NAME

STREET ADDRESS - F STREET ADDRLSS

Y- 51-1p L - fomsie

e L] Delete i [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cuy- ST e o Citv.31- 2P

12, | hereby certi{ﬁlthat the information supplied with this filing deés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation

indicated on

s report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior

of the corporation or the recefver ar trustee ampowered to execute this report as re
changed, or an an attachment with an address, with ali other like empowered.

quired by Chapter 607, Flarida Statutes, and that my name appears in Bleck 10 or Block 11 if

LSIGNATURE: WANATURE 2 D NAME OF NG OFFICER OR DIFECTOR D 1’ 359\;?:3&:? .




