2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 447345 Jan 28, 2004 08:00 AM
1. Entay Name : Secretary of State
FLORIDA LAND RESQURCES, INC.
Proopal Place of Busmness Mailing Address )
FLORIDA LAND RESOURCES 9140 GOLFSIDE DRIVE
5140 GOLFSIDE DR AUITE 1% SUITE 11
égCKSONWLLE FL 322558 : .legCKSONVILLE FL 32258 .
Suite, Apt, #, gtc. Suite, Apt #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEi Number Apblied ;ﬁo, 7
58-2742677 Hot Applicatie
& ) Countey Ze Cauntry 5. Certiicate of Status Desied [ ﬁi—;’ggﬁ“"”ﬂ’
£. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
é?yOEgBFSFMSF[?EGbRiVE Street Address P 0. Box Number is Not Acceptabis)
SUHTE 11
JACKSONVILLE FL 32256
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or baoth, i the State of Bonda. | am familiar with, and aceep
the obligations of registered agent.

SIGNATURE
Signanre vpet of printed name of regisiered agent and stie i apphcanie (NOTE Repstersd Agenl signaiure requred when sensizingh DATE
HY
ARer oy 5 D104 Fea wil b6 858000 9. Eistion Carpaign Frencng - $5.00 by Se

st Fungd Contnbution. O Added to Feas

Make Check Payabie to Florida Depariment of State

10. OFFICERS AMND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORSIN 1

TRE 208 3 Dalete TIRE {] Change ] Addition

NAME JONES, JAMES G. NAME o _

SYREET ADDRESS | 9140 GOLFSIDE DRIVE, SUITE 11 STREFT ACDRESS _ UNOOGOG 154 35 ~

oy -st-2F | JACKSONVILLE FL ) § covstawp (3 /39048007003 150,00 -

TITE 3 Delete HHE ] Change [ Addition

NAME NAME

SIREEY ADDAESS STAFET ADDRESS

CITY-ST- TP CiNe-Si- I

TIE 3 petete TTE [ Shange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-SE- 28 CITY-ST- 7P

TITLE 3 Detete ARE D change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2iP oY -ST-2P

e 3 Delete ¥ o [3 Change ] Addition

HAME MAME

STRELT ADDRESS STREET ADBRESS

LITY-8T-2IP CIFY-ST- 2

TINE 3 Deete e [ change [ Addition

NAME HAME

STREET ADDAESS STREET ADCRESS

EiTY-S1- 2F CHFY ST 2P

12. 1 hereby certfy that the information supptied with this filing does not qualily for the exemplion stated in Saction 119.07(3)i), Flurida Statutes. | further gertify that the information
indicated an this repart or supplemental repart is wue and accurate and that my signatre shalf have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered (o exgoute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all gther itke empowered.

SIGNATURE:




