2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N03000005493 Sgp 13,2004 8:00 am
1. Eoiy ams ecretary of State
VIRTUAL HOLY LANDS, INC. 09-13-2004 90010 017 ****61 25
Principal Place of Business Mailing Address

2753 STATE ROAD 580 2753 STATE ROAD 580

STE 201A STE 207A . _——— - —

CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US

T S — UG AR R S
19321 Y5 HwyY 19 N- (9321 Ushuy 19N

Suite, Apt. #, etc. Suite, Apt. #, ete. 09082004 )
bube < s7e 3w, AdG ¢ J7e 320 ) Chg-NP CR2R037 (10/09)

City & State City & State 4, FEI Number Applied For
¢ LEARLJATER Fi LLeARWATER . FL- o -37 58c33 Nat Applicable
élg b ,_{ ?‘;‘H ?% - é ‘_{ C&g‘}? \ 5. Certificate of Status Desired O ?g.gig::gtional

6. Mame .and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
N .
TWARDOWSKI, DALE , rwatoansk ), . DALE
2753 STATE'ROAD 580~ T T T © | Sueet Address (P.O. Box Number is Not Acceplable)
SfrE 201A . d3ur USHwi 19
CLEARWATER, FL 33761 Bde € S7e 320
- V7
Y LEAR WA TER FL | $257%

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Oule T"‘*“\—/ T-84~ 2004

Signatura. typed or prinled name of registerad agent and titie if applicabls. (NOTE: Regisisred Agent signaturs requirec when reinstating) DATE
Filing Fa_g‘ Is $61.25 ' 9. Election Campaign Financing $500 May Be Make check payable to -
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DiRECTU R T Delete TTLE [ Change [ Addition
NAME PETER CAREY o NAME
SWEETAOORESS | (437, Us Hwy 19 & HLDE ¢ STE 20 STREET ADDRESS
CITY-ST-2P CLeALWATER FL 337304 ciry-ST-2P
TILE CRECTER [ pelete TIME [ Change ] Addition
o CMRGSTHINER  PARS HAD NAME
smeTaunress | 432 VS Nwy tg 8 By € STE 20 STAEET ADDRESS
CiTY-ST-ZP CLEARWATE R cl 33744 . CITy-5T-2P
Tme DiRec el 1 Dolete TE ) ] Change {3 Addition
NAME BALE TARBuwW S k) NAME
STREET ADDRESS " 3 21 US H wy \r_" ',d GLDG Jad S re 320 SIREET ADDRESS
CiTY-$T-2P C‘-qu WATE.,‘L FL '3371’;.’, CITy-ST-2P
me T~ T 7 - O Detete TITLE s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-7P
TILE 1 pelete TME [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§7-2P
TITLE 1 2elete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for 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 cath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all cther like empowered.

SIGNATURE:; Dale ‘%f . q-g- oy 717- 535-8300

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #




