2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L25071 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State

R.W. LAND, INC. Y
Principal Place of Business T Maii;r:g 7Ad‘<71ress )
7350 5 US #1 7350 S US #1
PORT ST, LUCIE FL 34952 PORT ST. LUCIE FL 34952
us us

Sute, Apt. #, etc ) Suite, Apt #, ele. - MOORE CR2E034 [1 1/03)

City & State S City & State ) S 4, FLI Number Applied Far

_ 65-0165792 Mot Applicable
Zp Country <o Country 5. Certificaie of Siatus Desired [} $8.75 Additianat
Fee Requirad
6. Name and Address of Current Registered Agent ' 7. Hame and Address ot New Registered Agent

Name T

:QSSR EléLtE,-? lg-i}‘-( ElTU]EIE Street Addrass (P.Q, Box Number js Not Acceplable] o

PORT ST. LUCIE FL 34952 ——e i i}

City ’ FL Zip Code

8. 7he sbove named entity submits this statement tor the purpose of changing ts registared offica or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE — — — — — -
Sigralure, lyped or prnted nama of ragistsred agont and bila # applcatle {NGTE. Regsioted Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ( o
. i 9. Election Campaign Finangin
After May 1, 2004 Foe will be $550.00, " Trest Fund C:?ntrgi,butizln. e 0 fdséeeiotohggsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE [C] Change [ Addition
NAME CARABBIA, RONALD NAME .
STREET ADDRESS | 7350 S US #1 STREET ADDRESS . ,UDL},DBDB@EAS '
Crv-ST2P {PORT SAINT LUCIE FL 34952 CITY-S7- 2P 024 11/04-50003-025 150,00
e PD O netee THLE ' Tl Change [ Addition
NAME MICCO, WILLIAM NAME
SIAEET ADORESS | 407 DUFF CT : STREET ADDRESS
{iTy-ST-2P PORT ST, LUCIE FL CITY-ST- AP
THLE ' " Oroelee | we [ Charge [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51- TP CITY-5T- 2P
TITLE ' o CDOoests TIME N ' [ Change L1 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY- ST-2IP
THLE ' ) Cloeste  f mne T [ Crange L] Additian.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TINE - " T Delete TITLE O] Ghange [ Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP

- — . —_—r e - - ———————

12 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?$3)(i]‘ Florida Statutes. | further certify that the information -~
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
aof the corporation or the receiver or jrusteg empowered 10 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 attgghment with an addrass, with ail other like empowered.

SIGNATURESL,. 7 L M M g Mitco B Py 27 3teepo.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone ¥ il




