FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L43229 03-16-2004 90019 020 ***150.00
1. Entity Name
LAND IN FLA., INC.
Principal Place of Business Mailing Address L
3848 KILLEARN €T 3848 KILLEARN CT . ’ 4 4 01 808 1
TALLAHASSEE, FL 32368~ TALLAHASSEE, FL 32368
52%6] _ HRD09 '
e W RHREVATSER RN IR TN
Suite, Apt. #, ete. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: ‘ 59-3001586 Not Applicable
Zip Country zp Country 8. Certificate of Status Desred O ?ese.gfq lﬁ?gjﬁma'
6. Name and Address of Current Registered Agent 7. Namte and Address of New Registered Agent

Name

BROWN, GENE D.
3848 KILLEARN CT Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32307

22209

City Fg Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prirted name of registered agent ang fitle if applicable. {NOTE: Registered Ageni signature raquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE [J Change [ Addition
NAME BROWN, GENE D. NAME
STREET AODRESS | 3848 KILLEARN CT ' STREET ADDRESS
CIy-ST-2IP TALLAHASSEE, FL Cy-§7-71P
TME O Delete TILE " [JcChange [ Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-2IP
e [ pelete ME " [l cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CNy-ST-2IP
e [ belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIY-ST-ZiIP )
TME [J pelete TILE [] Change  [J Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P : CIY-ST-ZIP
THLE [ Deiste TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalseBort)s true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or ja R g 1o execute this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj [afl other ke empowered.
12 ¥ (Gho)ira s 02

SIGNATURE: :
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~Laytima Fhone #




