____ _2005_-FOR-PROFIT-CORPORATION - FILED

ANNUAL REPORT (AR)

DOCUMENT # Ko8311

1. Entity Name ket

PONDER LAND DESIGN & MANAGEMENT, INC.,

.
v ow
-

May 06, 2005 8:00

am

Secretary of State

05-06-2005 90099 031 ***150.00

PONDER, STEPHEN R,
50 S. PALMETTO AVE.
--DAYTONA BEACH.FL.32014 [P

Principal Place of Business Mailing Address
350 AVE. C GENEVA, FLORIDA 37732 PO BOX 941051 TYYwYNMU
P Or-pEX-aTTOST MAITLAND FL 32794-1051
GENEVA FL 32732 us
us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Numiber Applied For

59-2869019 * |Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Cr. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature. typed or printed name of tegistated agent and Iifla if applicable (NOTE Registatad Agent signature required when reinstating} DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee'Will Be $550.00 - -
Make Check Payable to Fiarida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ~[[]7*  Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' 3 Delete TITLE O change [ Addition
NAME PONDER, SCOTT RYAN: NAME

STREET ADDRESS | So0mildEta it PO 444& f STREET ADDRESS

CHY-ST-2P | RNty mwb, [ (A 527‘4‘ CITY-ST-2P

TITLE [ Delete TITLE (7] change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TLE - ] Delete TTLE [7] Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS —_ -

CIFY-ST- I CITY-ST-2P

1ILE 73 Deiete TITLE T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2IP

TiLE [ Deleta WiLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDACSS

CITY-ST-2IP CITy-st- 2P

TIRLE [ Detete TILE [ change  [] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CHY-ST-2IP GITY-ST-2IP

changed, or on an attachmeptyith an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

AND TYPED URI)RINTED NAME OF SIGMING OFFICER OR DIRECTOR

Haolbs  (4o7)539-t468

Daytame Phane #




