2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # F95000001328 ecretary of State
1. Entity Name
04-19-2004 90719 020 ***150.00
AULD LAND SYNE, INC.
Principal Place of Business Mailing Address
87 8 FLETCHER AVE 87 S FLETCHER AVE J4UJUvuvlL
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 '
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appilied For
58-1688526 Not Applicable
Ze weuniry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . N .. Name 3 . A

""TAULD, PAUL A

584 SOUTH FLETCHER AVE. Street Address (P.O. Box Number is Not Acceptahle)

FERNANDINA BEACH FL 32034

City FL Zip Codle

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmted name of registered agent and tile § applicabls, (NOTE: Regsiered Agenl signature regured when reipstating} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, O Added to Fees
1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE vD 1 Delete TITLE [ Change ] Addition
NAME AULD, SETH D NAME
STREET ADDRESS |87 S FLETCHER AVE STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH FL 32034 CIY-ST-21P
TILE T [ pelete TIILE [ Change  [J Addition
NAME CLEMENS, SEAN ) NAME
STREET ADORESS 187 S FLETCHER AVE STREEY ADDRESS
CITY-ST-21P FERNANDINA BEACH FL 32034 CITY-ST-21P
me  {DP . ] _ Ooetete . . § ™me ) i} o . [J.Change --[J Additien
NAME AULD, PAUL A NAME
STREET ADDRESS | 584 S FLETCHER AVE ' STREET ADDRESS
CITY-57-2IP FERNANDINA BEACH FL 32034 CITY-S-7P .
TME sD ] Delate MLE [ Change [ Addition
NAME AULD, WILLIAM L 5 NAME
STREET ADDRESS |87 S FLETCHER AVE ’ STREET ADDRESS
cry-sT-ZP - |FERNANDINA BEACH FL 32034 -+ . CITY-5T-21P
THLE e O Delete TILE [Gehange 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 oelete TITLE Ochange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the recgfvegr d regecute YNS report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an attachrmé 5 £S8S, gr lige ey

T e o

Cate Daytime Phona #




