2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) ~ FILED
DOCUMENT # G67883 L% Apr 12,2005 08:00 AM

1. Ently Name - : Secretary of State
SATELLITE LAND CORPORATION

Principal Place of Business . Mailing Address
4933 UNIVERSITY BO. SOUTH % WALTER GRAND

R L

2. Principal Place of Business - 3. Mailing Address
Suite, Apt #, etc. _ S Suite, Apt, # eic T 18t MOORE CR2E034 (10/08)
City & State - T City & State 4. FEI Number Applied For
59-2335500 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
T - ) T MName
GRAND, WALTER .
875 BEACH AVE Street Address (F.C. Box Number is Not Accentabie)
JACKSONVILLE FL 32217 —
City FL Zip Code

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

SIGNATURE —

Signaturn, typad o prmlad narma of registered agent and e # apslcable INCITE Registered Agant sipratura requirad when reinslating} DATE
AL 1 ' o S '
FILE NOwl:l FEE I§ $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? W'“ Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE P [ Delete TTLE [ change [ Additian
NAME GRAND, WALTER NAME
STRELY ANDALSS {875 BEACH AVE SHALET ADDRLSS L Ui'_ﬂj:!: 3=
cv-st-2p | JACKSONVILLE FL CITY-5T-2P 047120580029 005 158,75
e 5 - O Delete nn Jchenge [ Addition
NAME GRAND, LAURA HAME
STREET ADDRESS | 875 BEACH AVE STREET ADDRESS
CITY-ST-217 JACKSONVILLE FL CIY-51- 2k
TILE - - [ peiete g [] change ] Addition
NAME NAME
STRTLT ADDRESS STREET ADDRESS
CiTY-51-21P CiyY-s1-7Ip
TITLE ’ 7 Delete nik [Jchange [ Addition
RAME NAME
STRLET ADDRESS STRLLT ADNRFSS
CHY-5T- P GITY-51-7IP
TLE ' O oeete ~ § s ' Ol Change [ Addilion
MAME NARE
SYRFFT ADDRESS STREET ADDRESS
CITy-ST-21P Cly-S1-7F
TTLE ) T ' [ pelete Witk [[J Ghange [ Addition
NAME NAME
STREET ADORTSS STREEI ADDRESS
GiTY-ST-21P S I

12. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes 1 further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer ar director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered :

SIGNATURE: __ oo Farnd.  [raura Grawp 4105 (Ry)A¥%-4P¢/

SIGNATURE AND TYPED R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Davtme Prone #




