2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # J7o181
o, ecretary of State
_23. ok
THE NOR-LAND SOUTH COMPANY, INC. 04-23-2004 90273 050 771 50.00
Principal Place of Business Mailing Address
3633-26TH STREET WEST 505 MIDDLESEX TURN #13
BRADENTON FL 34205-3503 BILLERICA MA 01821
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
04-2985310 Not Applicahte
ap Country ap Country 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAL, THOMAS M

2744-A HIDDEN LAKE BLVD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

City FL | 2 Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnated name of regisiered agent and lilla if applicable, {NOTE. Registered Agent signature requirad when ranstanng) DATE
TFILE NOWNI FEE 1S $15000 o Commaiom o
TR L REEM AR - 9. Election Campaign Financing $5.00 May Be
' S ..-A-f?‘?r-_Ma.V-“-fZS‘.Q“ Fee will _be $55000 o Trust Fund Contribution, O Added to Fees
*‘Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete l LE [ Change [ Addition
NAME LEARSON, JOHN R. NAME
STREET ADDRESS | 18 BERKELEY DRIVE STREET ADDRESS
CITY-ST-2IP CHELMSFORD MA CITY-ST-ZiP
TITLE \ 1 Detete TILE Clcnange [ Addition
MAME HAGELE, HERBERT NAME
STREET ADDRESS |9 STAFFORD RD. STREET ADDRESS
CiTY-ST-ZiP LYNFIELD MA CITY-8T-2IP I
TME STD O oelete § e [ Change ] Addition
HAME TURNER, GEORGE NAME )
STREET ADDRESS |9 CHARLES ST. STREFT ADDRESS
CITY-ST-2IP WAYLAND MA CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-si-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TALE [ elete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2IP CHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachmme'w adduss, with all other like empowered.
SIGNATURE: o - 979 251 T4ia

5
SIGNATURE AND TYEED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona # L4




