2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POOOOO0DD6545 Jan 28, 2004 08:00 AM
1. oty Naro Secretary of State
MEANDER LAND COMPANY
Principat Place of Business Mailing Address
SégYFREEDOM PLAZA CIRCLE 212 g;REEDOM PLAZA CIRCLE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
T T NN RRRmREm
Sute, Apt # etc Sute, ARt # ete MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied Far
34-0942371 Not Applicable
Zip ) Clouriry Zp Courty 5. Cerliticate of Staius Desived O I%S;;esq g?;g!iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lé%g‘éggég-g-&g&z A CIRCLE Streat Address {P.0. Box Number 1s Mot Acceptable) -
#207
SUN CITY CENTER FL 33573
City FL l Zip Codie

8. The sbove named entity submits this statement for the purpose of changing ds registered oihce of registerad agent, of both, w the State of Flonda, | am familiar with, and accept
the ohiligatons of registered agent.

SIGNATURE - — - — —
Signatwrs typad of prnied name of remslered agen! and tis f apotcabla ITE F Ageal saguiced wher ) DATE
FILE NOW!H FEE IS $150.00 ‘ ] . o
At May 1,2004 Foo il e $55000 e e g 3500y s
Make Check Payabie o Florida Department of State
10. QFFICERS AND DIRECTORS | ISR ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 1t
TME PCFD 3 Dete ’ TRE [ change £ Agdition
AME LLOYD, LUTHER R NAME UoOnoonisise _
STREET ADDRESS | 819 FREEDOM PLAZA CIRCLE $TREET ADDAESS 01 /28 .04-80150~022 150,00
STV -ST- 2P SUN CITY CENTER FL 33573 CITY- 57 71F
THLE SD 1 Detete TILE [ Change 3 addition
NAME LEOYD, JEANNE C HAME
STREETADDRESS | 819 FREEDOM PLAZA CIRCLE STREET ADDRESS
GiTYe-ST-7P SUN CITY CENTER FL 33573 iy -S7-2P
TALE 7 Setete THLE Clckange O Additicn
RAME HAME
STREET ADDRESS STREET ADDRESS
CHY. St CHTY-SY- 2P
TIRE 3 elete e o T ohange ] Addilion
HAME MAME
STREEY ADDRESS STREET ADDRESS
CITY .52 CHY-ST- 28
nrE {3 Delete HE [3Change [} Addition
NAME HAME
STREET ADDRESS STRELT ADURESS
TITY- ST-7P £ITE-ST- 2P
E T Dote TIE Tl tnange L3 Addien
NAME HARSE
STREET ADDRESS STREET ABDRESS
CITY.ST- 2P £ITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0??3)(3}. Florida Statutes. | further certfy that the information
indicated on this report of supplememal report 1s ue ana acourate and ihat my signature shali have the same legal effect as if made under oath, thal | am an officer oy directar
of the corporaton or the recever or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, of on an atachment with an address, with ali other ltke empoweared. )

SIGNATURE: L«,J; -P ]_L».L_. LomeR 2. LigdD  PRESIENT 22 Shay Zood %1%]3%2—‘345?

SIGHATLRE AND TYPED OR PRNTEDNAME OF SIGMING CFFICER OR DIRECTOR Date Davime Phane #




