FILED

2004 FOR NNUAL REPORT 110N Apr.12, 2004 08:00 AM
DOCUMENT # F33172 ecretary of State
1. Entdy Name

LANIER RANCH & GROVE, INC.

Principal Place of Businass Mailing Address
% LANIER RANCH & GROVE INC 6894 LANIER RD
6894 LANIER RD ZOLFO SPRINGS, FL 33830 US

ZOLFO SPRINGS, FL 33830  US

AR RETR R e

04082004 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE PT— FopedFor

59-2217991 Not Applicable

" ! $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6, Name and Address of Current Registered Agent

5554 LANIEH RD DO NOT WRITE
ZOLFO SPRINGS, FL 33890 IN TH'S SPACE

8. The abova named entity submils this staterment for the purpose of changing its registered office or registered agent, or botn. in the State of Flerida. | am familiar with, and accept
tre obligations of registered agent

SIGNATURE
Signalure. lyped or printed name of registered agent and nile f applcable INQGTE Registere¢ Agent agrialure required wnen rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.lnancing 55_00 May Be UGD”DDI 1[},:,42
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0  Addedio Fees 441 E;’@4—801 EH—BDB {5000
10, QFFiCERS AND DIRECTORS |
TITLE 8T
NAME LANIER, FLORENCE

STREET ADDRESS | 6894 LANIER RD
CTY-ST-2P ZOLFQ SPRINGS, FL 33890,

ITLE PD

NAME LANIER, E M

STREET ADDRESS | 6894 LANIER RD

CITY-ST-2F ZOLFO SPRINGS, FL 33890,

TE D
NAME LANIER, R. ARNQLD

TREET ADDRESS | 6775 LANIER RD
crvsrae | Z0LFO SPRINGS, FL DO NOT WRITE

wi | LANIER, DENNIS W IN THIS SPACE

STREET ADORESS | 6639 LANIER RD
CITY-ST- 1P ZOLFO SPRINGS, FL 33820

TTLE D

NAME LANIER, JOHN E

STREET ADDAESS § 351-WIMBLEDON ROAD
CITY-ST- 2P NAPLES, FL 33842

TITLE D

NAME LANIER, SHERYL L

STREET ADDFESS | 6635 LANIER RD

CImY-Sr-21P 201FQ SPRINGS, FL 33830

12. 1 hereby certify that the information supplied wth this filing does not qualily for the exemption stated in Saction 119 07(3)(i}, Florida Statutes. | further certify that the information
indicatsd on this report or supplemental repart is true and accurate and 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 racaiver or trustee empowerad to execule this report as raquired by Chapter 607. Florida Statutes. and that my name appears in Biock 10 or Black 13 if
changed, or cn an attachment with an dd(ass. with all.gther like empowered

SIGNATURE: o / s L Od 9, Focd - g6%-735-1312

AND TYPED Ol PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytre Prone ¥




