FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # K65853 01-20-2004 90098 011 ***150.00
1. Entity Name
PRO-LAND GROUP, INC:
Principal Place of Business Mailing Address
24053 CORTEZ BLVD 24053 CORTEZ BLVD
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601  US
s e S KAERE RN EDIREFRENARIATA
Stite, Apt. #, etc. Suita, Apt. #, etc., 01132004 Chg-P CR2E034 (10/03)
City & State City & State &. FEI Number Applied Far
59-2934925 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired d0 iz‘zgﬁf‘;ﬁ""a'
’ - 8. -Name and Address of Current Registersc Agent™ =~ |-- = - - = 7.°Name and Addrass of New Reglstamad Agent -- - -
B Name
24053 CORTEZ BLVD Strest Address (P.O. Box Number is Not Acceptabla)

BROOKSVILLE, FL 34601

24053 Corfez Bowlevard.
™ BropKsiille FL | 2 2ft0;

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

the obligations of'regislered agent. .
SLGNA‘I‘UB»’-‘/Q&(/’W"J / /%_;22// Mée / —n;{ el 08/

Signatura, typed o printed nams’ol ragiamr;d agent and tite if applicable. (NOTE: Raglstered Agent signatie required when reinstaing)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien, O  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velate TILE : [] Change [ Addition
NAME MAWHORTER, EDWARD E. NAME
STREIREDDRESS | 24053 CORTEZ BLVD STREET ADDRESS
ciy-sT-z¢ | BROOKSVILLE, FL .34-50{ CmY-ST-7p
TME P ﬁnem TME . O change [ Addition
NAME ™ BICKEL, TERRY G. NAME
STREET ADDRESS | 24053 CORTEZ BLVD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34601 CITY-ST-ZIP
TITLE [ petete TmE CJcrange [ Addition
NAME. . . s e e e e oMaME E A - e T e = -
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP GITY-ST-7IP
TE O Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P iry-ST-2P
it O3 Detete uts [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiyY-sT-7P - I CFRY-ST-ZP
TINE 3 Delete TIME [ change [ Addition
NAVE L C . N U s
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP L. ChY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

smnmuns:%ﬂa«i‘@mﬂm@ﬁk f24-0Y 352 7995098
L TURE AND TYPED QR PRINTED NAME OF SKiNING OFFICER OR CIRECTOR Oate Daytime Phore #




