=77~ ——="="-g" Name and Address of Current-Registered-Agent———=

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P00000011081 Secretary of State
1. Entity Name
03-09-2004 90036 050 ***150.00

INVERNESS LAND COMPANY, INC.
Principal Place of Business Mailing Address
6915 SR 54 . 6915 SR 54 : 7 “ih
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 4 q U l 8 b U -I-

Suité. Apt. #, ete. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03

City & State City & State 4. FEI Number Applied For

59'3629_861 Not Applicable
e Countey Zip Couniry 5. Certificate of Stalus Desired O ?33 ggﬁ?:éhonal

7 Name and’ Address of New Hegistered-Agent - ~srawr—= =1

Name

- BLACKWELL; GARY L - - : : : =

6915 SR 54 Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanure, typed or printed name of registered agent and fiie if apphcable. (NOTE: Registered Agent signatura requitsd when rainstating) DATE
9. tlection Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Addedio Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TMLE [3 change 7] Addition
RAME BLACKWELL, GARY L HAME
STREET ADDRESS (6915 SR 54 STREET ADDRESS
oInY-S1-21P NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE VPD [ Delete TITLE i B : [ Change [ Addition
HAME BLACKWELL, GARY L Il NAME '
STREET ADDRESS | 6915 SR 54 STREET ADDRESS
CiTy-ST-2IP NEW PORT RICHEY FL 34653 - CITY-31-2IP - . L e oo — o
TME D [ Detete TITLE XK Change [ Addition
NAME BLACKWELL, TRACEY NAME COOPER, TRACEY
STREET ANDRESS.| 6015 SR 54 R . - e — - A STRECLADDRESS-| 31 46 ~ROCKROSS -AVE [ L
Ciry-St-2P NEW PORT RICHEY FL 34653 CITY-5T-21P NEW PORT RICHEY, FL 34655
T sT 2 Delete TITLE [ Change [ Addilion
NAME QOLSON, JACQUELINE L NAME
STREET ADDRESS 16915 SR 54 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34653 GITY-St-ZIP )
TITLE [J Delete TILE [J Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not-qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that { am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment wish an address, with all other itke empowsred.

SIGNATURE: CARL. BAROKNEW AN 980 58 957 |

AN TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR - Dawe Daytime Phone #




