2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) : FILED

DOCUMENT # G13188 Feb 06, 2004 08:00 AM
1. Enity Name Secretary of State
P.C. LAND CORPORATION, INC.
Principal Place of Business - Mailing Address ]
3721 N. MONROE ST. ’ 3721 N. MONRCE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
s AR RERRROAA
Suite, Apt #, elc. Suitg, Apt. #, elc., o MOORE CR2ED34 (1 1'103)
City & State _.‘ City & State T 4. FEI Number Appliégﬁ;’or
i 59'722732_1 5___ B Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired 0 gg.g?q tﬁféiéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address 6; New Registered Agem L
Name
g?ﬁ%ﬁéﬁ%&#ﬁm Sireal Address (P.O. Box Number is Nol Acoeplable) -
TALLAHASSEE FL 32303
City FL | Zip C-ot;'e*m A

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Ficnda. 1 am famitiar with, and accept
the obligatons of registered agant.

SIGNATURE - " - .
SugnatdrE, Typed of printed name of regretered agert and fite f apphoable. {HOTE. Rogstered Agent signature required when reinstaing) DATE
FILE NOW!I! FEE IS $15000 " . .
e R 9. Election Campaign Financing $5.00 May Bs
Atier May 1, 2004 Fei_a will be. $650.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PDT 3 Celete TILE [JChange [ Addition
NAME SHERMAN, DOUGLAS P. NAME {2 Jggqgg?gé?gﬂa-s—ﬂﬁﬂ 150 Bﬁ_ :
STREET ADDRESS | 2604 LUCERNE DR, STREET ADDRESS LRk <l
cr-sT-zf | TALLAMASSEE FL 30303 S T jumstae - e
TITLE O petete THiE []Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ANy -S1- 2P Oy -ST- 2P
TITLE 3 Dstets e [ Change £ Acdition
NAME HaME
STREET ADDRESS STREET ADORESS
CITY-57- 209 CuTY-ST- 240 o
TME 3 Detete TMLE T change [ Adgitien
NAME NAME
SYREET ADDRESS STREET ADDHESS
CTY-ST-2P CITY-ST-2IP o
TITLE O Delete TINE [ Changa [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-20P ! Y- §T-2F
e {3 peieie TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP L

12. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07;{3)(0. Florida Statutes, | further certtfy that the information
indicated on this repont or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparabon or tha receiver or tee empowered to execulte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with a dfjr 55, all ather like empowered..)em {4 r_P < Z2mAL ]
SIGNATURE: zessoeatT | B-bY 2<0-SLL -\

NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone ¢




