FILED
~-2004 FOR PROFIT CORPORATION Jan 22,2004 08:00 AM

~ ANNUAL REPORT _ A S T
DOCUMENT # J53787 cE0 y

1. Entity Name

SOUTHERN HOMES & LAND, INC.

Principal Place of Business Mailing Address
PQ BOX 1382 PO BOX 1382
HERNANDO, FL 34442 US HERNANDO, FL 34442 1S

= [0 RT RN Tk AN

01192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T T hepieara

90-0119661 N | [Net Applicabla

- Cer ; . $8.75 Additional
5, Cerm_Tgatet.J Status Desired _ I Fee Roquired

6. Nar;; ‘and Address oi Current Registared Agent . ] \ = ) .

10D, BAREARA A . DO NOT WRITE

11850 S.W. 1213T AVENUE -

DUNNELLON, FL 34432 IN THIS SPACE

P —

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am rémilfar v;.'itﬁ. ang accept
the abligations of registared agent.

SIGNATURE sarc o

Signalure, typad or prinied name of registamd-agenl and titke o applicable. . - (Né'-FE R.;g.st'ered Agent :igna{;\‘;rq...raqulred wnen rainsialing} - . DATE CL s . B
TR < Bt e T N N LR e I . R L - b
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Ma;ée
After May 1, 2004 Fee will be $550.00 Trust Fund Conlriaution. 0  AddedtoFess
10, OFFICERS AND DIFECTORS ] ] ~ =
TIILE DR
NAME WOQD, BARBARA A.
STREETADDRESS | PO BOX 1382
om-5t-20 | HERNANDO, FL 34442 . . T Hooooanoosent -
TR a2 AR s 150,00
NAE WALKER, THOMAS R

STREET ADDRESS | P.O. BOX 1382
CITY-ST-2IP HERNANDO, FL 34442 .

TME
NAME

o _ . - . .DO NOT WRITE

I "' IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21P A i . - —

TmE .
NAVE

STREET ADDAESS
OITY-5T-2IP o . . -

TIE
NAME

STHEET ADDRESS
CIY-57- 1P B - S . ]

12. | hereby certir%_that tha informetion supplied with this ﬁtmg does not gualify for the exsrrption stated in Section 11‘9.07}3)[‘1). Florida Statutes, | further certly that the information
indigalted on this report or supplemental report is true and accurate and that my signature shall have the same Jogal effect as If made under oath; that | am an officer or diractor
of the corporalion or the receivar or trustea empowarad (o executa this report as raquired by Chapter 637, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an ment with an address, with all other like empowered.
SIGNATURE I ’/'/%D:’: @’51) Y5 codo

Cayume Prona #

SIGNATURE AND TY¥PED QR PRINTED HAWE OF SIGHING OFHCEI-% ©R DIRECTOR

- 1ozt .




