2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J65034

1. Entity Name

IMPERIAL LAND COMPANY

Principal Ptace of Business

5700 S. FL AVE
SUITE #6
blS\KELAND FL 33813

Mailing Address

P O BOX 7667
LgKELAND FL 33807-7667
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etC.

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90023 049 ***150.00

|

i

I

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
5§9-3571063 Nat Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

" ELLSWORTH, W. WM JR - -
6700 S. FLORIDA AVE

#6 -
LAKELAND FL 33813

Name

Street Address (P.O. Box Number is Not Acceptable)” ~

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE Al

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

Signature, typed or pr’rnlad name of regisiered agent and title f applicable.

(NOTE: Registered Agenl signature sequirec when reinstatiog)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS )

ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TLE [J Change [ Addition
RAME ELLSWORTH W. WM.JR HAME
STREET ADDRESS |6700 S. FL. AVE -#6 STREET ADDRESS
CITY-5T-21° LAKELAND FL 33813 CITY-ST- 2P
TiTLE [ Delete TITLE 3 Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oetete TITLE [ Change ] Addition
NAME NAME
- STREET ADDRESS: |-~ - - L — -~ -8 SIRECT ADDRESS - - _— - -- S
CiTY-ST-2IP CITY-5T-2IP
ITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABRRESS
CITY-ST-71P CITY-ST- 2P
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TITLE [ Detete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

incicated on this report or supplemental repog

changed, or on an attachi with an §d
s:c;.NATUF:EjA 7

12. | hereby certify that the information supplied with thss filing

[

g and

empowered.

ﬁ\ot qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. ! further certify that the information
courate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trusteg mpower&li to gxegute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
pall oth r W

3/16/04863~644-9197

W SR M REFAE ST Y

SH G QFFICER OR DIRECTOR
e

Data

Daytme Phane #




