2004 FOR PROFIT CORPORATION FILED

-~ - ANNUAL REPORT (AR) "Feb 27,2004 08:00 AM

F19096 -
ngwl;]myENT # Secretary of State
FLORIDA LAND & TRADING COMPANY
Principal Place of Business - Mailing Address
% C T CORPORATION SYSTEM C/Q P DOUGLAS FREEDLE
1200 S PINE. ISLAND RD 515 MADISON AVE S 3304
PLANTATION FL 33324 rdgw YORK NY 10022
i i JLTATARERAUSL RS
Suite. Apt. #, elc. ' Buite. Apt ¥ efc. ' - MOORE CR2E034 (11/03)
Cuy & State City & State 4. FEI Number - — A‘ppi;ﬁ& Féf
. 13-3076712 Mot Applicabie
Iip Country Zip Country 5. Carlficate of Stalus Desred O ?&gfqgfétionaj
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
Name
?gOg%RE%Rég&qNSDYggEg Strest Address (P.Q. Box Mumber s Nat Acceptable)
PLANTATION FL 33324
Ciy T F L_ ] Toceas

B. Tne above hamed entily submits this statement for he purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famifiar with, and accept
the othgations of registered agent.

SIGNATURE - : I

Sgnature tvped or prnted name of registered agent and tila f appicable. (NOTE Registered Agent sigratura required whan reinstatng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 > E;ifiﬁffgf:fgﬂ: s O fdsd-e%‘zohg?éfe
Make Check Payablg tc ﬂc:[iﬂa Dgan _ - ) ' .
10, ) _ QFFICERS DIREGTORS 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1] ...
TeE PTD 7 Dejete TTLE UDHHUQDEBB 18 [ change [ Addition
NAME FREEDLE, P DOUGLAS NAME {2/27/04-80053~-003 150,08
STREET ADDRESS | 4224 BAY TO BAY BLVD STREET ADDRESS "
orv-st-ar | TAMPA FL L CiTy-57-ZP . .
TILE VD 1 Detere e [J Crange [ Additien
NAME PENNINGTON, DARLENE M HAME
STREET ADDRESS | ZION SHERMAN RD. STREET ADDRESS
CITY-ST- 2P DRY RIDGE KY CImy-Si-ZP I
T vD§ ) ] Detete TITLE I change  [J Addition
NAME PEDRETTI, RINA E HAME
STREETADDRESS | 27 27 203 ST STREET ADDRESS
LTy -5Y-2p BAYSIDE NY CITY-ST- 2P ] . o
e 3 Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
GITY-ST- 29 CITY -ST- 2P ) -
THLE O Delete 3 [ Change T Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
Y- ST-2IP GIY-ST- 2P . o
me CJ Delgte TITLE Cicharge T Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZiP ; i o _.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerbly that the information
indiczied on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachmeptwittyad address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICERQRBIRESTOR g9 _ . 3 3 o 4 Dayume Fhone #




