2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | .
DOCUMENT # F20965 R JanSgZ;eztgg; oOfSS(t)gteA M

1. Entity Name
SOUTH FLORIDA LAND, INC.

Principal Place of Business Mailing Address

1010 BAYSHORE DR, POBOX 7
ENGLEWOOD, FE 34295 US ENGLEWOOD, FL 34295

— IR EANER AN REARRAT

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN IR

59-2071665 Net Applicable
" . $8.75 addgitional
5. (-:srtzhcate of Status Desired O Fee Required

6. Name and Addross of Gurrent Registered Agent

DICKINSON, ROBERT A _ DO NOT WRITE

480 S0 INDIANA AVE.

ENGLEWOOD, FL 33533 7" IN THIS SPACE

&. The above namad entity submits this statement for t_he purpose-of E:hanging its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and tide if applicable {NQOTE PRegiatered Agernt signahre requited when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
W T OEFICERS AND DIRECTORS I
TLE PTDS
s | o7 . o UGDANDIT3483
AT AT I
omv-STZP | ENGLEWOOD, FL 34295 AT AUS-80020-012 150,08
TME VP
NAME WHITE, WAYNE A

SIREET ADDRESS | 1010 BAYSHORE DRIVE
CITY-S1-2IP ENGLEWOOD, FL 34223

TILE
NAME

cvstom DO NOT WRITE

me ' IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-2P

TIME

NAME

STREET ADDRESS
CiT¢-8T-21P

TRE

NAME

STALET ADDRESS
CiTY-8T-2P

12. | heroby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 139.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplamental report is trua and accurate and that my signaturg shall bave the same legal efiect as if made under oath; that | am an officer or director
of the corporailon ar the receiver or trustes empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with ar address, with all other like empowered.

»

SIGNATURE: G lz,  ristine Alohive 4y u Sy/-yD ¥ -Fnst

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #




