2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
<3 e

DOCUMENT # L01449 cretary of State
1. Entity Name (10, 1 036 ***550. 00
FLORIDA LAND GROUP, INC. 09-09-2004 9000
Principal Place of Business Mailing Addrass
106 HATLEY STS.E. PO BOX 191 —aw e e
JASPER, FL 32052 US JASPER, FL 32052 LS
| e |
2, Principal Place of Business 3. Mailing Address l l i ‘i
Suite, Apt. #, etc. Suite. Apt. #. elc. 05032004 Chg-P " CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For
59-2974068 Not Applicable
o Country ap Country 5. Certificate of Status Desireg ] Eg':esq.ﬁ?:émml
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RATLIFF. VICKIE L an Vickie L. Rat 11ff
4859 : ’ Street Address (P.C, Box Number is Not Acceplable}
City Zip Code
Jasper FL { 32082

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am faminiar with, and accept
the abligations of registered agent.

SIGNATURE
. typed or primed name of registered agert &nd tile f appicable. (NOTE: Regrsiered Agent signature requred when reinstatng) DATE
FILE NOW!!! FEE IS $350.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P (T oetete TTE . Xcrange [ acdition
NAME RATLIFF, RONALD H. N Eonald H. Ratliff
STREET ADDRESS | 14859 SE COUNTY ROAD 137 smeraoness | 4466 US Hwy, 41 S, . .
oT-s1-2¢ | JASPER, FL 32052 City-sT-ZP Jasper, FL 32052
TTE s 1 Delete TITE i ' ’ D cnange [ Acdition
NAME MOODY, JAMES M. HAME
STREET ADDRESS | 15000 COUNTY ROAD 6 EAST STREET ADDAESS
CITY-ST-2P JASPER, FL 32052 CiTY-S1-2P
TILE D [ Detete TE D Xchange [ Addition
HAME RATLIFF, VICKIE L. NAME Vickie L. Ratliff
STREET ADDRESS | 14859 SE COUNTY ROAD 137 STREETADRESS |/ 466 US Highway 41 S
om0 | JASPER, FL 32052 uie-St-29 sper, FL 32052
MEE O Detete TRE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CiTY-51-29
TLE 1 Delele TRE [ change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-27
TE ] Delete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P Ciy-st-2°

12, | hereby certify that the information supplied with this filing does not qualify fot the exemption stated in Section 119.07$3}(i). 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 girectar
of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeni wilh an address, wijhafl other like empowered.

— founeo 4 Forer Hoy FE77254EL

PRINTED NAME OF SiGNING OFFICER OA DIRECTOR Daytime Phone #

I : y
SGNATURE [s_wmnsmo PED




