2004 FOR.PROFIT CORPORATION - FILED
BN ANNUAL REPORT (AR} Jan 28, 2004 8:00 am
DOCUMENT # G11448 Secretary of State

1. Entity Name
01-28-2004 90001 037 ***158.75
DEV-LAND, INC:

Principal F;Iace of Business Mailing Acdress

4105 LEE BLVD PO BOX 6152

LEHIGH ACRES FL 33971 FT MYERS FL 33911 14005014
Y165 Jue (Pluo 0. Box 6/5 L

Suite, Ap>&mc< Suite, Apt. #, etc. : MOQRE CR2ED34 (11/03)

City & State ity & State 4, FE! Numier Applied For
e 4(‘/\0,-_ F%A' /14; En> F(-4— 58-2392685 Not Applicable
ZI%}?'? l CCtL:n/"x A_ 3 32%1 -~ 6/:_-1‘ Cow-s 4 5. Certificate of Status Desired 'ﬁ\ fi.gfqgggci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
e e - - m—e o . . _ - | Name . . . el -
El{id,lsoﬂgé %?EEDHT ) Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33971
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. | am familiar with, and accept
the obligations of raeistered agen

SIGNATURE WM | /-15-0Y

S|gw1uze_ typea or primad name of registered agont and title l applicable. {NQOTE: Registered Agenl signature reguired when reinstating) i DATE
e o 9. Election Campaign Financing $5.00 May Be
il be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST [ pelste TITLE [ change [ Addition
NAME ELLIOT, ROBERT T NAME
STAEET ADDRESS {4105 LEE BLVD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33971 CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21F
FITLE [ Delete TITLE . O changs £ Addition
NAME —sttrirmomes bt e+ i e it st i e T % e e NAME- - ~— - = - v e § e e
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7IP
TITLE 0 Deiete TMLE {JChange [ Addition-
NAME NAME
STREET AQBRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-ZP
E O Delete TLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
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 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmeny an address, with all other like empowered.
WM /- 1570y L35-3¢5-710p

SIGNATURE:
~SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phone #




