2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT #He1139 - Secretary of State
1. Entity Name
o 03-25-2004 90049 005 ***150.00
C & B LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
423 MOUNTAIN DR. 423 MOUNTAIN DR. MIUNYVLIU
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2659407 Not Applicable
ap Country ap Country 5. Certificate of Status Dasired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

Name

?PSO’EES'B%ISTQRD A Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

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

SIGNATURE

Signature, typed or primed name of registered agent and title if apphcable. (NOTE. Registered Agerd signaturs reguired when reinstating) DATE

“FILE NOW"" FEE. lS $150 00

75, Atter May 1, 2004 Fee will be $550.00 -+ e fa oo™ D0 ey g
Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITiE [ Change [ Addition
NAME COOPER, RICHARD A. NAME
STREET ADDRESS (716 HARBOR LN STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP
TITLE 18 [ Delete TITiE [ Change [ Addition
NAME COOQPER, ELIZABETH J NAME
STREET ADGRESS | 716 HARBOR LN STREET ADORESS
GITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE [ petete TITLE [3Change [ Addition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
MLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IP
TITLE O3 petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -§1- 2P CITY-8T-2IP

12. | hereby certify that the information supplied with this hll does not qualify for the exemption stateg in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer oy director
of the corporation ar the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with er like empowered.
sianaTuRE: ot L oféj/j e ELizpBeri T Coole 5/32/& ¢

mm?f }}mn TYPED OR mm‘rﬁbjhms OF SIGNING OFFICER OR DIRECTOR Date 7 (f) fr;?@e Ehone R, - q




