2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L25622 Mar 23, 2005 08:00 AM

1. Bty Name Secretary of State

HAIRBOR LAND DEVELOPMENT, INC.

Princ’lpal Place of Business _ - Mailing Address

404 HWY S8 E — P. 0. BOX 818

DESTIN FL 32540 DESTIN FL 32540

us us

T 0 G O
Suite, Apt. #, etz, _ T Suite, Apt. # lc. 1st MOORE CR2E34 (10/04)
City & State — il City & State 4. FET Number Applied For ~~

— . 58-3032221 Not Applicable

p Country ap Country 5. Certiicate of Status Desired [} gi-gfqa?:gma‘

6. Name and Address of Current Hagistered Agent

7. Name and Address of Now Ragistered Agent

MName

lF:tEE¥, giggﬁlgéﬂ MARTIN & KILPATRICK. PA Sireet Address {F.C. Box Numbar is Not Acceptable)
1104 EGLIN PARKWAY y
SHALIMAR FL 32579-0000

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered_agent. ’

SIGNATURE — - . — -
Sgnatute, yped of printed name of regstered agent and tille T epplceble {NOTE Aogistarad Agent signature requred whan senstalmgh . DATE
' i : y )
FILE NOWY! FEE IS $150.00 = 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fes Will Be $550.00 . Trust Fund Contribuion. [ Added to Fees

Make Check Payable to Flotida Departrnent of State
0. ~OFEICERS AND DIRECTORS {1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e STD [ peiste e []cienge [ Additon
NAME ALTAMURA, JAMES MICHAEL NAME
STREET ADDRESS | 404 HWY 98 EAST SIRCET ADDRESS
CITY-ST.2IP DESTIN FL 32541 CIFY-ST-2IP
e PD - T CT oelete e o [JChange [ Addion
vt OWENS, PAUL D. JR. s _, BOnnane T3zag :
SIAEET ADRESS | 315 BELLEVILLE AVENUE - SIREFY ADDRESS U3/23/05-80015-016 150.00
CITY-ST-2IP BREWTON AL CITY-ST1-7P
1 - ' Ol pecte T [ Change [ Addition
NAME NAKE
STREFT ADGRESS ) STREET ADDAESS
OIY.ST-21P CIY-S1- 2IP
s N T 7 palete IE [Jchange  [7] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY- 57-2P CITY-5i- 2P
e o - o 1 Delele } B o [ change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
Y- §1-2P CHY ST-2IP
e o - 7 Delele e O Change [ Addition
NAME KAME
SIREET ADDRESS STREEY ADDRESS
CITY - §T-7P CTY-5T. 2P

12. | hereby certify that the infermation supplied with thisTiling does not gualify for the exemption siated in Section 119.07(3)(1), Florida Statuies. 1 further cerlify thal the infermation
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 cath, that | am an officer or director
of the corporation or thereceiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Bloci 10 ar Block 11 if
changed, or on an giichinent with ap-address, with all ather like empowared

SIGNATURE:




