2004i FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED o

DOCUMENT # Fog8944 Feb 09, 2004 08:00 AM
. Entity N
1. Endly ame Secretary of State
I.T.H. LAND COMPANY
Principal Place of Business Mailing Address
4265 CENTRAL AVE. L 4265 CENTRAL AVE.
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
Suite, Apt. #, efc » Suile, Apt #. elc . ' - . MOORE CR2E034 {11/03)
City & State City & State - 4. FE! Number B Wﬁ;pplied F; -
i o 59-2246354 . Mot Applicable
op Countcy Zp Country 5. Certificate of Status Desired 0O ?eae-ggq ﬂiﬁ;ﬁ"”al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngsK b%H#EkESAE\E/EH Street Address {P.0. Box Number s Noi Acceptable)

T. PETERSBURG FL 33713

® City — - FL ‘ Zip Codé -

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 Fanda. 1 am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE S . —_— = =]

Signature. vped of panled name of registorad agent and tida f applcakle {MOTE Regetered Agemt ma{xme ragquited wnen ronsiating ) DATE B -

FILE NOW! FEE IS $150.00 . . ,
AterWay 1, 2004 Foo il bo 855005~ e e o $5.00 ey e
Make Check Payable to Florida Department of State
10. CFRICERS AND DIRECTORS l 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN hi .
TME PD 7 Detete TitE ] Chenge  [] Addition
NAME HIERONYMUS, INEZ T. ’ NAME e -—
8 ¢ o

STREET ADDRESS | 1843 CROZIER STHEET AVE STREET ADDRESS ey x?%q%ﬁgg%zm i7
erv-s1.zP | MADISON IN 47250 o Ronsem Hes 2L LO5E-0ir 150, ﬂg
e sD 1 pelete TiILE ] Change [ Addition
NAME BECK, CHARLESEH NAME
STREET APDRESS | 1656 MANOR WAY 5. STREET ADDRESS
CHY.ST-ZP ST PETERSBURG FL ) o CITY-5T- 2P ) . s
TITLE D [ Delete TLE Cichange () Addition
NAME COMFORT, ANNA B. HAE
STREEY ADDRESS | 4868 SKYTOF DR. STREET ADDRESS
CITY-ST-Z2IP EMMALIS PA . K ) CITY-81-2IP ) . -
TIE vTD O peite . J Tme [J Change T Addition
NAME RIVERS, BETTY ' NAME
STREET ADDRESS 1843 CROZIER AVE STREET ADDRESS
cry-sr-ap - [ MADISON IN 47250 o ¢y -ST-ZP o o
TILE I pelete N BT [ change I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-7P _ CiTY-5T- 2P
TMLE O Delele e [ Change [ Addrtin
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 210 CITY-5T-21P -

12. | hereby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer 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 ar Block 11 if

changed, or on an attach t with an address, with all other like empowered. — e -
Charles E. . .
SIGNATURE: @(M&Ji@@ Seofefiry; 172898604  (727) 327-1883

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Gaybme Prane ¥




