2004 FOR FIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P00000071308 i Mar 05, 2004 08:00 AM
1. Ently Name Secretary of State
MCCAIN LAND MANAGEMENT, INC.
Principal Place of Business Mailing Address
712 W PIERSON DR 712 W PIERSOM DR
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
o s VI R
Suite, Apt. #. etc. Sulte, Apt. #, etz MOORE CR2E034 {1 “-03) —
City & Stale ) i City & State 4, FEI Numier o Applied For
- 59-3668747 Rt Appirgaie
Zip Counry Zip Gary 5. Cerfificate of Status Desired [ gg‘;{fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name - )
%’;‘l %Cﬁlgiégégﬁ%ﬁ Strast Address (P.0O. Box Number is Not Acceptable) o
LYNMN HAVEN FL 32444
City - FL | ZpCoce

B. The above named entity Submits this staterment for the purpase of changing its regsiered office of regstered agent, of both, in the State of Fienga. }am familiar with, and accept

the obligationg
. [ an) - ’ ’ ‘_'% . 5&
et < w A“' : = i T f - v

SIGNATURE . . - _—
of printed aame of tegisterad aoempézc title nkcaule {NOTEL, Registered Agan| gnanys regared when rainsialing} DATE
HLE/NOW!“ FEE !§ $150.00 4 - 8. Flaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .0 Trust Fund Contibution. 0  addedto Fees
Make Check Payable to Florida Department of $_!aie_! . -
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
ITE b |3 petete TILE  Charge T Addition
HAME MCCAIN, MARVIN : Naes LONDOOITET IS
STREET ADDRESS | 712 W PIERSON DR - STREET AODAESS AR NE-2001 2009 150,08
LITY-ST- 2P LYNN HAVEN FL 32444 ATy - ST- P
ML D - 7 Detete THLE o [ change 1 Addition
NAME MCCAIN, LENDA HAME
STREET ABBRESS §712 W PIERSON DR STREET ADDRESS
caY-ST- Ie LYNN HAVENM FL 32444 CiTY-ST-ZF
TiRE J Desste T e T £1Change [ Addition
NARE NAME
STRECT ADDAESS SPRECT ADDRESS
Y- §F- 210 Cy-ST- 2P
TLE {3 Detete TLE {J Change ] Addiion
NAME HAME
STHEET ABDRESS | STRELT ADDRESS
7Y - ST- BP QY -51-2P
TLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDAESS § STREET ADORESS
CFY-§7- 717 GIY- §7-2F
TIRLE [ Deite e Y Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 3P oIy -57-21P

12. | hereby certity that the information suppfed with this f[ling does not qualify for the exemption staled in Sectien 1 19.07?3)(:'). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate &nd ihat my signature shall have the same legal stfect as if made under oath, that t am anr cfficer or dirsctor
of the corporaton or the recever or trusiee empowered to execute this report as requirad by Chapler 607, Flerida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: - FTCL R edy | PIadisTER

A ARS "YOEN OR PENTED NAMEOLE SGRING OFFICER OF DIRECTOR Daylieng Fhene #




