2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

Secretary of State
DOCUMENT # P00000063982
1, Entity Name 03-15-2004 90080 016 ***150.00
OKEECHOBEE LAND COMPANY
Principal Place of Business Mailing Address Jyur-
251 E MAIN ST PO BOX 398
PAHOKEE, FL 33476 PAHOKEE, FL 33476
I [f' I
2. Principal Place of Business 3. Mailing Address ‘.ill I | JJ“
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
65-1033077 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired 1 ?eas'Z?q lﬁfﬂtion&l
5. Name and Addreas of t Registared Agent 7. Name and Address of New Registersd Agent
e T - EadlEE o * Name- I Sl - T e : e
PEREZ, SARA Edi fio Petrez
251 E MAIN 8T

Street .‘Bc'!?sf (Pgao‘ %@ber is hg +9ceptabie)

o 4 Yhok sy FL | 55

PAHOKEE, FL 33476

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. 1 am femiliar with, and accept

the obiig:tkgs_a regisiered agen:@
SIGNATUR QB-L&L LN

05m/ﬁd/}eiz/

Signature, typed or prntd name of registered it f appicanis. (NOTE: Agent ocred when
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIHEC TORS 11. N ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE p O pelete e % C& &\_‘{% O Change (S |
NV PEREZ, GONZALO NV a4 ﬂfg:,z,

STREET AJDRESS | 251 E MAIN ST STREET ADDRESS A Yipin.

OY-5-2P | PAHOKEE, FL 33476 P CITY-ST-2P Whalc ge. </ 33 YL

TLE v @ feicte e [J Change L[] Addilion
NAME PEREZ, SARA NAME

STREET ADDRESS | 251 E MAIN ST STREET ADDRESS

CiTy-S7-2P PAHOKEE, FL 33476 CITY-ST-2P

TME 3 petete TLE O thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P ~-f- - e e R oiryagrgp e e e e - -— s = e
TILE [ oelete TME [QJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21% CiTY-ST-2P

TLE [ pelete e [3J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-57-21%
- TLE [ Defete TILE O Change {7 Acdition
- NAME . NAME

STREET ADDRESS ) -~ STREET ADGRESS -

CAY.§T-2P cry-snmp ) T C- N

12| hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Secifon 119.07(3)(i), Flerida Statutes. J further certify thet the information

indicated on this report or supplemental report is true and accurate and that my signature shait have the sama legal effect as if made under oath; that | am an officer or director

of the: corporation of the receiver or irustee empower
nt with en agdress, wit

changed, or on an att:

SIGNATURE: <

-

) othellie empowered.

03fnkbony

ecute this report as requiregd by Ghapter 607, Floriga Statutes; and that my name appears in Bfock 10 or Block 11 if

GNATURE AND TYPED OR P!

OFRGER Off IRECTOR

Daytime Frione ¥




