2004 ‘FOR PROFILT. CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K8030t

Y. Entity Name

V & S LAND RESEARCH, INC. | -

Principal Place of Busingss
7655 W. GULF TO LAKE HWY
SUITE 5 .

Mailing Adtiress
7655 W. GULF TO LAKE HWY

FILED
Jun 01, 2004 8:00 am
Secretary of State

05-03-2004 90396 008 ***150.00

I . SUITE S 6 6 4 2 5 4 1 2
CRYSTAL RIVER FL 34429 CFIYSTAL RIVER FL 34429
us ! us i
2. Principal Place of Business 3. Maifing Address ”mmm“lm Ilm m"lm w Nﬂm Mm mm
Suite, Apt. #. elc. . Suite, Apl. #, elc. MOORE CR2E034 (11/03)
ity & Stae City & Stte 4, FEl Nomber Apoied Far ]
; : 59-2960413 Not Applicabla
2ip Country 2Zip Country " . $8.75 additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Currant Regislered Agent 7. Name and Address of New Registered Agent
- .. . e — el «wn|. Name - - -
-‘FMS?SAE’ET?%ASSTBA‘EE : - " - Streat Address (P.0O. Box Number is Not Acceptable) o oo
OCALA FL.32671 "
City FL l Zip Code
8. The above named eﬁmy submits lhls stalernent for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am (amiliar with, @and accept
the obligations of registered agent.
SIGNATURE oA m &W_ b l A0 l()#
%nlum iyped ar gratea naMe of regiitersd agont anr M H apphcabie, (NOTE: Regrstersa Agant mgnature required when renstatng) ﬂlTE L]
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added 1o Feas

! - . OFFICERS APlle DI-F!ECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD O Detete TME S Ocrenge- O Addmﬂ

NAME SANDRA HUTCHINS NAME

STREET ADDRESS {1219 NW 2ND TERR STREET ADDRESS

ey-s-2¢  [CRYSTAL RIVER FL 34428 CHY-ST- 2P

TiLE VP : [ Delete nnE {JChange [ Addition

NAME HUTCHINS, DAVE NEME

STREET ADDAESS [ 8021 W. GULF TO LAKE HWY STREET ADDRESS

CITY-ST-DP CRYSTAL RIVER FL. 34429 CITY-S1-2ip _

mE ' O vetere e D Changs 3 Adaition
—-— l-m-d—- —- -t e A = ——— . . - ——hie WE e, e v . —— —

STREET ADDRESS | . N swe1 apomESS o L

oiy-sr-7e ‘ ST T T T T ervsewe i

HILE ' O Delete e ) crange T Addition

RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ‘ CiTY-ST-2P

TiLE . ] Detee TINE {JChange ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

COTY-ST- 29 i CITY-51-2P N

THE O pesste JINE O change [ Addition

NIME . NAME

STREET ADDRESS STREET ADDRESS *

CiTy-ST. 29 o=t ap

changed. or on an attachment with an address, with alf othar like empowered.

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 075, )(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my sign2ture shall have tha same legal e

of the corporation or the receiver or irusteg em ed to execuie this repor] as raguired by Ghapter 607, Florica Statutes: and that my name appears i Block 10 or Block 11if

ect as if made under path; that | am an officer or director




