2004 FOR PROFIT CORPORATION SLED
ANNUAL REPORT

DOCUMENT # F97000004110

1. Entity Name
COMAX LAND COMPANY OF FLORIDA, INC.

Principa! Place of Business

10071 LIBERTY AVENUE
SUITE 850
PITTSBURGH, PA 15222-3716

Mailing Address

1001 LIBERTY AVENUE
SUITE 850
PITTSBURGH, PA 15222-3716

O

2. Principal Place of Business 3. Maziling Address
ite, Apt. # . ite, Apt. #, eic.
Sulte. Apt. 4, ete Sulte, Apt. #. et 02232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applieg For
23-2913528 Nat Applicable
Zi Count Zi Count ivi
ip ountry P ountry 5. Certificate of Status Desired j{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

8. 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. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D X TE P —— i
Delete 117 o = - —I" = "I'.t = @ Change  [T] Addition

NAME FINEGOLD, ALAN H NAME [/ 07040107 1-I09% #1508 -

STREET ADDRESS | 273 NE EDGEWATER DR. STREET ADDRESS U - -

CITY-ST- 2P STUART, FL 34996 CITY-ST-7IP

TITLE CPT [ pelete TITLE [ Change [ Addition

NAME MCGROGAN, DANIEL C NAME

STREET ADDRESS | 1400 NAVAHOE DR. STREET ADDRESS

CIy-ST-2P PITTSBURGH, PA 15228 CITY-S7-7IP

TITLE [ Deete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CITY-ST-ZIP

TITLE ] Detete TIMLE I Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O peicee TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2I8 CITY-87-2IP

TITLE [ petete TITLE O Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an ith all other like empowered.

Hag o

RS D e
SIGNATURE: J

l4n)¥r1-6¥ o

Daytime Phone #

DAvter C MCRoG a4

IE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PH/IU\@D

/




