FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000048549 05-03-2004 91209 031 ***158.75
1. Entity Name

NEVRLAND, INC.

Principal Place of Business Mailing Addrass

741 FRON STREET 741 FRON STREET 2 40 B 61 7 0

# 140 # 140
CELEEBRATION, FL 34747 CELEEBRATION, FL 34747

L CAHR MOV RO RN
14 RovT_Stitedd 4\ ElonT ST
Suite. Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3670490 Not Applicabie
Zip Country Zip Country - ) $8.75 Acditionar
5. Cerlificate of Status Desired ﬁ_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name
ANDREWS, CLAUDINE S
741 FRONT STREET Street Address (P.Q. Box Number is Not Acceptable)

CELEBRATION, FL 34747

. ey City I Zip Code

» ' FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registerad agent.

L]
:SIGNATURE

.
i

Bignature, vped or printed name of registered agent and tite if applicable. {NOTE: Registeted Agent signature required when reinstatmg) DATE

“
3.

FII.E.-I“HOW!II FEE IS $150.00 9. Election Campaign Financing ) $5_00 May Be
er May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\id [T elete TE respdent ¥Cijlange [ Addition

. ANDREWS, CLAUDINE NAME
STREET ADDRESS | 741 FRONT STREET #140 STREET ADDRESS
gire-size- | CELEBRATION, FL 34747 GITY-ST-21p
TITLEe P ) MDEIE[E TILE [JChenge [ Addition
NAME GODKIN, CHRIS NAME
STREET ADDAESS | 303 NORTH VILLAGE STREET STREET ADDRESS
CINY-51-21P CELEBRATION, FL 34747 CITY-ST-7Ip P
TITLE D {1 Detete TME . X Change [ Addition
NAME ALBRIZZI, KE{TH NAME AVA (,e' ?\‘@C\—Qﬂ.\r /&‘
STREET ADDRESS | 741 FRONT STREET #140 STREET ADDRESS
CITY-ST-7IP CELEBRATION, FL 34747 CITY-ST-2:P
e ] Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF ) CImY-81-2P
Hula [ Detete TiE [ Change [ Addition
NAME , NAME
STHEET ADDRESS T STREET ADDRESS
GITY-ST-2P . ITY-ST-21P
TITLE - ] Delete TITLE [ change ] Addition
NAME ) NAME - . .
STREET ADDRESS | ‘ " STREET ADDRESS
R I A CTY-§T-28

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the indormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: @m > Li!aq}mm Y0756

MATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IYRECTOR Date ytime Phane ¥




