FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H23499 03-19-2004 90063 035 ***150.00
1, Entity Name
COLONIAL LAND COMPANY
Principal Place of Business Mailing Address Z 4 U 2 5 1 6 B
305 DOUGLAS AVE. 305 DOUGLAS AVE.
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T v AT AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2467696 Not Applicabla
Zip Couniry | ae Country 5. Cerificate of Status Desired [ gg;fq Additonsl
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FOREMAN, STEPHENF.
305 DOUGLAS AVE. Street Address {P.C. Box Nurnber is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TINE DPT 7 pelete TIMLE [JChange [ Addition
NAME FOREMAN, STEPHEN F. NAME
STREET ADDRESS | 305 DOUGLAS AVE. STREET ADDRESS
CTY-§T-2IP ALTAMONTE SPRINGS, FL CITY-ST-21P
TME DS 3 pelete TILE DS Kl Change  [] Addition
NAME FOREMAN, KARPLYN S NAME FOREMAN, KAROLYN §
STREET ADDRESS | 19490 SUMMERLAND AVE STREET ADDRESS 1 940 SUMMERLAND AVE
CITY-ST-2IP WINTER PARK, FL 32789 CITY-§7-21P LITNTED DADLE Tt an79n
E O Delee TLE T Ry R T [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CTY-ST-2P CITY-ST-2IP
TITLE 3 belete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITyY-ST-Z7IP

12, | hereby certify that the information sugplied with this filing doas not gualify 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 shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme| addrgss, with all pthepdike empowered.
// Af‘;/ogf @b 2) %2- 5500

SIGNATURE:
Date Aoaytime Phona &

D TYRED OF PMNTEWAME OF SIGNING OFFIGER OR DIRECTOR

S7EPHEN F. EoRE wi BA)



