. - w

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM
Secretary of State

DOCUMENT # FO5000000343

1. Entity Name
SPANISH WELLS LAND, INC,

Maling Address

£0 BOX 366879
BORITA SPRINGS, FL 34135

Principal Flace ol Businass

PG BOX 366879
BONITA SPRINGS, FL 34136

—

6. Name and Address of Currant Registered Agent

DO NOT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC. .
1201 HAYS STREET
TALLAHASSEE, FL 32301

AMTINTEAM AT

$1082004 No Chg-P CRIE034 {10/03)
X 4, FE! Numbear Applied For
65-0543244 Mot Appiicable
5. Gertilicaie of Slatus Desired 0 ?g‘ggm‘;‘gﬁﬁma]

DO NOT WRITE
IN THIS SPACE

the obligaiions of registered agent.

SIGNATURE

8. Tha alove named enlity subimits this statement for the purpose of changing its registered office or fegisiered agent, or bath, in_the State of Florida. 1 am famliar with, and accept

Sighatura, iesd o QARG neme of rgieees sgans 500 dig 3 appicante.

NOTE. Repistersd Apent sgnaiure sespuskad when mensterng) B DATE

FILE NQWIHI FEE 1S $150.00

Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution.

@. Election Campaign Financing

$5.00 MayBe
Added to Feas

10, GFFICERS AND THRECTORS ]
TWILE FC
NAME MCARDLE, DAVID A

SiaeetADURESS | 4501 E MAIN ST .

LIy -57- 3P SAINT CHARLES, IL 80174
i%3 8D
HAME KELLY, THOMAS J

STOEET ADCPESS | 16500 E MAIN ST STE 3

CHTY -§7-2iP SAINT CHARLES, 1L 60174
TE %)
HAME MCARDLE, EDWARD J

SIREETADDAESS | 5101 CARDLINE

CiTY-§T-0P HOUSTON, TX 77008
TIRE Y
NAME DHLON, RORALD

STREEE A00RESS | PO BOX 36687¢
GiTy.57-2P BONITA SPRINGS, FL 34135

TE

MAME

STREET ATDRESS
L0y-&1-2P

IINE

NARE

STRELT ADBRESS
CITy-§T-21p

 L0000000831S -
(1/20/04-50059~003 150.00 .

DO NOT WRITE
IN THIS SPACE

indicated on this report or lemantal repart is trua

chiangsed, of on an atiachmeant with an address, with al other like empowerad.

SIGNATURE: e

S

12, 1 horeby certily thal tha information supplied with this filing does not quatdy for the sxemplion stated in Section 119,0?}3;(1), Florida Stetutes. | further certily that the information
aocurate and that my signature shall have the same lagal sl E
of 1he corporation of the receiver o frustes sympowered fo execule this report as required by Chaper 607, Florida Statnies; and hal my nama appeers in Block 10 of &

-
TAPED OF FRINTED NAME EF SIGHING OFFICER O DIRECTON m

$ect as il mads under oath; thal 1 am anoﬁicer,% .

7 Y ol

¥ Daytivn Proos #

+



