2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000044523

1. Entity Name

D & D SUWANNEE LAND GORP. Secretary of State

Apr 29, 2004 08:00 AM

Principal Place of Business Mailing Address
18323 C.R. 250 18323 C.R. 250
LIVE OAK, FL 32060 LIVE QAK, FL 32060
02172004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o P Fomed o
59-3648034 Nat Applicable

. Certiticate of i $8.75 Additional
5. Certilicate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent

e N GHIO e R DO NOT WRITE
LIVE QAK, FI. 32060 lN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

-

SIGNATURE
Signature typed ar pnnted name of ragistered agent and tlle f applicable. {NQTE Ragislered Agent signature required when reinstating) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS T}
TLE D
NAME MUSIC, DENNIS
STREET ADDRESS | 18323 C.R. 250 HII06 IR=53
arv-s1-2p | LIVE QAK, FL 32060 04,/ 29042007 7~009 150, 00
THLE D
NAME WAINWRIGHT, DONALD

STREETADDRESS | P.O. BOX 6014 N/A
CITY-ST-2IP LIVE QAK, FL 32064

TIMLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-57-21P

TTLE

NAME

STREET ADORESS
Ciy-81-2P

TIME

NAME

STREET ADDRESS
CITY-57-219

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119 07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue 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 recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeni with an address, with all cther like empowered.

SIGNATURE:

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayme Phone ¥




