2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUNENT # F20065 Feb 02,2004 08:00 AM
1. Entity Name Secretary of State
S0OUTH FLORIDA LAND, iNC.
Principat Place of Business ] Mailing Address . .
1010 BAYSHORE DR. POBOX 7
LEJ?glGLEWOOD FL 34295 ENGILEWCOOD FL 342395
T T AR W mR
Suite, Apt. ¥, s1c. - Sutte. Apt. #, alg. = T ' MOORE h CR2E034 {11/03)
City & Slate . ‘ Criy & State ‘ 4. FEI Nuymber - L Ap;;ﬁé;?or
B 59-207 1665 ot Aopioatie
2P J Country w Country 5. Cerlificate of Stalus Desired gi'gfq,ﬁ?:gmnal
6. Mame and Address of Current Registered Agent L 7. Name and Address of N;w? iiggis!ered Agent
Name
Eé%}(slgsic[\!)gi Aﬁ? AB E?IE_A Street Address (PO, Box Numibe_: 15 Mot Accepté.gle:) B 3
ENGLEWOOD FL 33533 — s
City — FL iy Gode

8. The above named entity subiits this statement for the purpose of changing s registesed office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — : Ao — S i -
Sgnature, typed o previed nama of repistesed agom and libe £ apphoable. {NGTE Regslersd Agent Signalue requred when remstalng) OATE
1t . '
. FILE NOWU! FEE I-S $150.00 aE 9. Eieckon Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.60 Trust Fund Centribution. (] Added to Fees
Make Check Payable to Florida Pepariment of State
10. T DFFICERS AND DIRECTORG N 3 AODTIONG/CHANGES TO GEEICERS AND DIRECTORGIN 17
T PTDS 7 pesete HILE 3 Change [T Addition
HAME WHITE, CHRISTINE A HAME UODDDO029082
STREET ADIRESS PO 7 STREYT ADDRESS 02/04/04-80043-016 153.75
ore-srae JENGLEWOOD FL 34205 R Rt e L .
THLE VP [ pelete TLE T3 Change L Addition
HAME WHITE, WAYNE A HAME
STREET ApERESS (1010 BAYSHORE DRIVE STREET ADDRESS
ory-st.zp {ENGLEWOOD FL 34223 ) . §oonvstap o o .
TME i1 ejete TTLE D Cenge ] Adgilion
NAME HAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST-27 . eavstze ] ] ) L
L 71 petete TILE [ Change 13 Additin
KAME NAME :
STEET ADDRESS STREET ADDRESS
oITY-ST-2F ) _ ’ _§ oreseze o } _
TITLE 3 Deigte TITLE [ Charge {1 Addiition
NAME HAME
STREET ADDRESS STREET ADORESS
LIP-ST-2P ) _ . . ovseae o e
THE £} Datete TME [Cohangs [ Acdilion
NAME NAME
STREET ADDRESS SIREST ADDRESS
CHY-§T- 218 L . CITY -ST-21P L e

12. | hereby certify thar the information supplied with this Eiling does not qualify for ihe exemption stated in Section Hg.{}?gf:s}-ii). Fiorida Siatutes. | further ceriily thal the information
indicated on this repart or suppiemental repert is #ue and accurate and thel my signature shall have the same legal effest as if made under oath, that 1 am an officer or director
of the corporation of the receiver of trustee empowered o execule ihis report 28 required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 #

changed, or on an attachmen: with an adarass, with all other like empowered
. —
SIGNATURE: | \X??\%:\ SASTSUNG

SICHATURE AND TYPED OF PARITED NANE OF SIGHING DFFICER DR DIRESTER




