2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ .-

DOCUMENT # G23569 P Jan 28, 2004 08:00 AM

1. Entiy Name Secretary of State
LAND FORMATIONS, INCORPORATED

Principal Place of Business Mailing Address
327 CHESSER RD P.0. BOX 860
HOLLISTER, FL 32147 US HOLLISTER, FL 32147 U8
01072004 No Chg-P CH2ED034 (10/03)
59-2254685 Mot Applicable

o . $8.75 additionat
5. Centificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

B2 CHESSER D o " - DO NOT WRITE
HOLLISTER, FL 32147 IN THIS SPACE

8. The above namad entity submits this staterent for the purpose of changing its registered affice or reglstered agsrn ar both in the State of Forida. | am famlhar wnh and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed or printed rene Of ragistered sgent and Titke I applicabre. (NOTE Registered Agent sigrature required when minslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. [0 Addedto Fees
10. OFFICERS AND DIRECTORS T .
TILE PSTD
NAME DINGMON, CHARLES E
STREET ADDRESS | P.O. BOX 860 ’ -
crv-s2p | HOLLISTER, FL 32147 HOOONOD L 7252
e 01/28/04-80097-022 150. Dﬂ
NAME
STREET ADDRESS
oIry-81-2p ~ ~ _ _ I .
TILE
NAME

o s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-81-2IP

Tme
NAME
SIREET ADDRESS

GITY-51-2IP ) ‘/;

12. | hereby certily that the informg#ion supphi g does not qualify for the exemption stated in Secuon 118, 07% )(u) Flonda Statutes. | furlher cemfy that the information
indicated on this report or spfiplemens® report is true gnd accurate and that my signature shall have the same legal efiect as if made under oath, that | am an ofiicer or directar
of the corporation or the reghiver o ﬁ"’f g empowared to exacute this report as requlred by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

i

changed, ar on an attachy enl fcdress cther like empowered.
/c‘
SIGNATURE: m!

OF SIGRING OFFICER OR IRECTOR




