2005 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P00000001733 May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
FLORIDA LAND RESERVE, INC. y
Frincipal Place of Business Mailing Address -
4115 E. STATE RD. 48 4115 E. STATE RD. 46
SANFORD FL 32771 SANFORD FL 32771
i il 1 I i
Suite, ApL. #, etc. o . Suite, Apt. #, etc, 18t MCORE CR2E034 (10/04)
City & State City & State 14, FEI Number Applied For
59-3616070 Not Applicab!;
Ze Country Zip Country 5, Ceriificate of Staws Desired O ?i’ggﬁ?&ﬁow
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
S ; Name - j
iﬂlg%‘ ES'%-RAIT]-EA F‘;JDR 46 Strect Address {P.O. Box Number is Not Accepiable) T
SANFORD FL 32771 : — - S
City ) 'FL l Zip Code

8. The above narmed entity submits this statement far the purpose of changing ts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE : —

Signalure, typad of phnted name of regrstatad ogant and tile F applcable (NOTE Hagrsigiod Agenr signature ragiired when idnstafing) DATE
e s ——— - .
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution. T Added to Fess
Make Check Payable to Florida Departiment of State
10, QFFICERS AND DIRECTORS j 11, ) ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN '171
N D 7 Delete TITE ) Jchange [ Additin
NAME SMITH, EARL M JR AR gq 02 q
SIRCET ADORESS (4115 E. STATE RD. 46 SIREET ADDRESS BS.-"HS.- 83_88833_5 10 150,00
Cry-sI- 2 SANFORD FL 32771 CITY-SE P
THLE 07 Delefe e i Tl change [ Avwiii
NAME ) NAME
STREET ADDRESS STREE | ADDRESS
Y- 81 JIp Ciy-51.2
iLE ) i 7 Detete ) ume Olcrange [ A
NAME HAME
STREET ADDRESS STRFET ADDRESS
CIY-51. 29 T ST (R
I ' T Dot iLE ' O Change
MEME NAME
STRFET AUDRESS STREHT AUDRESS
CITY-S1-2P Ty ST e
THLE O Gelete WLF ) [ change [ Adiftic
NAME NAME
STREET ADDRESS SIREE 1 ALURESS
GiTy-§7- 2P oiy-sl-2p
I ' T Detete TLE O change ™™
NAME Y
STREFT ADDRESS STREF | ALIDRE 5
CIY-57-29 LY 56 P

¥y for the exemption stated in Section 118.07(3)(T), Florida Statutes, I further cerfify that the information
d that my signature shall have the same Isgal effect as if made under oalh; that | am an officer or directer
is repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
empowered, - e

12, 1 hereby certify that the information supplied with this ﬂling
indicatad on this report or supplemental repart is true an
of the corporaticn or the receiver or trustee empowe
changed, or on an anachment with an address Sl

SIGNATURE:

SGNATUREAND TPl oa‘PmNTEWE OF SIHGNING OFFICER OR DIRECTOR ’ Pare Daylima Prano it



