2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J47345 " Feb 07,2005 08:00 AM

1. Entity Name
FLORIDA LAND RESCURCES, INC.

Secretary of State

Principal Place of Business

Mailing Address

FLORID:A LAND RESOURCES 9140 GOLFSIDE DRIVE
9140 GOLFSIDE DR AUITE 11 SUITE 11
\L}féCKSONVlLLE FL 32256 — <___~L.lgCKSONVILLE FL 32256

2. Principal Place of Business

3. !\:'Iailing Address

I

l

il

|

I

I

I

Suita, Apt #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For -
o o o 59'2742677_ Mot Applicable
Zip Country Zip Country 6. Certificate of Status Desired I $8.75 Additioral
B . Fee Required .
8, Name and Addrass of Current Registersd Agent 7. Name and Address of New HRegistered Agent
Narne
é?EIOEg,dJIthg]ESEG[.)RNE Steat Address {P.O. Box Mumber is Not Acceptable)
SUITE 11
JACKSONVILLE FL 32256 B
City FL Zip Code

8. The above named antity submité this stalemént for the purpose of chér{ging its registered c;fﬁ_ce or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant, . N

WNOTE, Pegistoiad Agent sgnalule Tequited whon einsialing) DATE

SIGNATURE P — -
Sigriature, lypod o printed name of reqisterad agaot and bila ¥ apnlcabk

FILE NOw!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 ..~
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution, [

T T -~ e . - .
190, ... OFFICERS AND BIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ML PD3S ’ [ Delete TIE [C] Change " [] Addition
NAML JONES, JAMES G. . NAME UGa000219576

STRLET ADDRESS | 9140 GOLFSIDE DRIVE, SUITE 11 STRE T ADDRESS ﬂ&,"ﬂ ,J{_‘] _BDQ‘SB._D;]A} lg;}_ [_}jj

Y- ST-Zip JACKSONVILLE FL CHY-51- 7P

Il T Defets 1 BIEE 3 Change ] Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

GiY. 51 2P § ovvsie ,
itk [ Delete q Tt [Ochange [ Addition
KAME NAME

STREET ADDRESS STREET ANNAESS

Y- §T-2F _ CHY-5T AP

L 5 Delete e {7 Change  [] Addition
NAME NAME

SIREET ADDRESS STREETADDRESS

GiIy-SI-2P CITY-S1- 0

MMk [ Dotete TiLt [ change [ Addition
KAML NAME

STRIET ADDRESS STREFT ACDRESS

Ciry. 7. 2P o Rt

UILE [ Detete e (Jchange ] Addition
RAME NAME

SIRCE] ADDRESS STREET ADORESS

CIryY-§-21p GUY-SE o

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receivar or tustes empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowsred

SIGNATURE:

-, Yy
Daylmo Phone #




