o
2004 °'FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P00000039032 ‘ Secretary of State

1. Entity Name
03-19-2004 90027 013 ***150.00
EMERALD LAND COMPANY

Principal Place of Business Mailing Address
6700 S FLORIDA AVENUE P.O. BOX 1797 TIVIVIUYY
SUITE 6 HIGHLAND CITY FL 33846

LAKELAND FL 33813

Suite, Apl. #. eic. Suite. Apt. #, etc. MOORE * 'CR2E034 (11/03)

City & State City & State 4. FE! Number ’ Applied For
59-3641363 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired _ O ?g;gq S?g&tional

6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%oDORISD(F;LEb%lBA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 6

LAKELAND FL 33813

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
. 1he obligations of registerad agent.

SIGNATURE

Sugnatute. yped of printed name of registered agent and e «f apphcable. {NOTE. Registered Agen! signature required when reinstaing) DATE

: F"-E Now'" FEE Is $1 50 00 ) 9. Election Campaign Financin

. Aﬂer May 1 2004 Fee will be- $55° 00 " Trust Fund C:mr?bu!ion, ° 0 fr:lsd-e%[th‘lzésB °
Make ChEt:k Payable tn Flonda Bepartment of Siate
70. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TALE [Jchange [ Aadition
NAME ALDRIDGE, J.C. NAME
STREET ADDRESS 16700 S FLORIDA AVENUE, SUITE 6 STREET ADDRESS
CITY-ST-27IP L AKELAND FL 33813 CITY-ST-7IP
TnE 1 Delete THLE VP [ Change X1 Addition
NAME NAME FULLER, L. S.
STREET ADDRESS sweeraporess (6700 S FLORIDA AVENUE, SUITE 6
CY-ST-2P - Jomvsioe LAKELAND FL 33813 _
TALE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2P
TIILE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-S1-2P
THLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delere TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repget 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
\ execule this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11 if

3/10/2004 863-644-9197

SIGNATURE: ;
/ ?"F"TWM'W'?: rgu}.o? SIGNING oylcm ©OR DIRECTOR Date Daytime Phana #




