2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2005 8:00 am
DOCUMENT # M98665 e Secretary of State

1. Entity Name oy
AMERICAN LAND PLANNING MANAGEMENT, INC. 01-11-2005 50012 034 ***138.75

]

Principal Place of Business Mailing Address
2706 ALT 19N 2706 ALT 19N ]
250 250 50001465‘
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
X AR R DRI
108 AMTERNITE 14 N | R.0,Bov 15456
Suite, Apt. #, etc. Suite, Apt. #, etc. .
S‘O ._’ -G . 01072005 Chg-P CR2E034 (10/03) )
City & State City & Slate 4. FEI Number Applied For
’'s) O t 59-2912588 Not Applicable
Prim ko, FL BeooKSYile | FL
Zip Country Zip Country i ; . $8.75 aaditionat
% b % } Uc)A' 5450 4 1% P‘" 5. Certificate of Status Desired ﬂ{ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, SANDIP I, ESQ.
THE LAW OFFICES OF STEVEN W. MOORE Street Address (P.O. Box Number is Not Acceplable)
8200 BRYAN DAIRY ROAD, SUITE 300
LARGO, FL 33777

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and tille if apphicable. (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VPD [ pelele TME NED . [ Change [ Addition
NAME BEAU, PHILIPPE NAYE Besv, P lPe
STRAEET ADDRESS | 2328 DESTINY WAY STREETADDRESS (25708 A LT 1A N - H S©7-&
cry-st-zP - | ODESSA, FL 33556 CiTY-57-2P Ohun wie pol- ) L 483
e P 7 belete TILE g #TChargze [ Addition
NAME BEAU, ANDRE NAME EM fvDAae
STREET ADDRESS | 2328 DESTINY WAY STREETADDRESS {27006 - AT 1A N - #H S07-¢
CIFY-57-2F ODESSA, FL 33556 CITY-81- 21 PA’P\N Hae (bor F[/ 244872 .
TILE [ Delete THLE [ Change  [J Additien
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE O pelete TLE O change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T.2P
TITLE O pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TIP
TILE O Delete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify thal 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwith an address, with all other like empowered,
SIGNATURE: fslﬂ P tre BEpy ﬁ/z/cr 727 4073465

sfmﬂmm—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
L mp——




