2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P0000001 1081 Apr 11, 2005 08:00 AM

1. Entty Narne Secretary of State
INVERNESS LAND COMPANY, INC.
Princlpal Place of‘é-usiness R Mailing Addrass
6915 6315 SR 54
NEW F’ORT RICHEY FL. 34653 NEW PORT RICHEY FL 24653
Ste gt Bae Sl AR B o, 15t MOORE CR2E034 (10/04)
Ciy 6. omte Ty aTas T 1 2. Fol Number Fppied For
. et 59-3629861 Not Applicable
2 Country oA Country 5, Cerbficate of Status Desired ] gese gesq S;ﬂ:étionaf
6. Name and Address of Cﬁr;éﬁilﬂeﬂstered Agent 7. Name and Address of New Hegistered Agent
Name
glg'? 5? g;gg&l" GARY L Sreet Address (P.O. Box Number is Not Accaptable)
NEW PORT RICHEY FL 34653 '
City . . - FLT Zwp Code

8. The abovs ramed ent:ty submlts this statement for the purpcse cf changmg its registered office or regls\e:ed agent or both, in :he State of Floricka, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrawte, woed o pnrnud namg cfregnsmrao agerland ulis d applicabls {NOTE Regisierea Agont signatura reguiced whan rginstating} PATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Depar!ment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

- So- - — . s

o o T a8
10. ) o OFF!CERS AND DJHECTOFZS ) N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit D T pelete L [ change ~ [J Addition
HAME BLACKWELL, GARY L HAME

? !

STRLCT ADDRESS | 8915 SR 54 STREET ADDAESS U 4 ijl 85033 ngﬁﬁq 0.0
oir-S-2P |NEW PORT RICHEY FL 34653 L cIy-s1-2p b M
e VPD | T pelete Lk [ Change  [J Addilion
NAME BLACKWELL, GARY LI HAME
SIREIT ADDRESS (6915 SR 54 4 IREET ADDRESS
o S3P |NEW PORT RICHEY FL 34853 o . § wrvestze _ _
0413 D ) 3 vetete e [ change ] addition
NAME COOPER, TRACEY F HAME
STREET ADDRESS | 6146-ROCKROSS AVE SIREET ADDRESS
City-§T-21F NEW PORT RICHEY FL 34655 ] _ R R _ )
1nE ST M Delete g Ol change 7 Addition
NAME OLSON, JACQUELINE L NAME
SIREET ADDRESS [ 6915 SR 54 STREET ADDRESS
o.sT-2p  [NEW PORT RICHEY FL 34853 L vz 7 B .
gk [ oalete TILE [Jchange [ Addition
NAME HEME
SIRLET ADDRESS SIREET ADDRESS
Ty ST- 2P o o st e L
e LT Delete hru Dlchange (3 Adition
HAME ‘ MAME
STREET ADDRESS STRCE] ATDRESS
CIry. §1-2IP e . ClY-SI-2P

12. | hereby cerhz that the miormahorr supplied with IhIS rlllng does not qualify for the exemption stated in Section 119. 0?(3 (l) Florida Statutes, ! further cartify that the rnformauan
ndicated on this report or supplemental rgport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of ’= e ampowerad to exacuta this report as reduired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, ar un an attactument ,\3, ddress with ait other like empowersd.

SIGNATURE: S ’?‘A’/aﬁ 7927-843- &577

D 1YPED OR PRINTED NAME QF SIGN.lNG QEFICER OR DIRECTOR e Deytere Phone




