————t &

FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secret ¢ Gtnt
DOCUMENT # P00000075212 ctary of >dtate
02-07-2005 90095 042 ***150.00

1. Entity Name

CIANO LAND & PROPERTIES, INC.

Principal Place of Business Mailing Address
F5T-PENSACOLA BEACH BLVB-#3F T PENSASOLA BEACH-BLVE-#3F e 90011353
T AR 0 o0
B Box @7 20 Boy 27
Suite, Apt. #, etc. i Suite, Apt. #, etc.

02012005 Chg-P CR2E034 {10/03)

ity & -‘l_” = ‘ City & Stat 4.‘WFE|N b Applied F
&r ’]z‘a Breeze FL Gl Breeze FL 59.3521814 : ot hpmieamid

in Counitry Zip Country R $8.75 addi
. 5. Cert : . itional
‘3;&56 2 &56 Z L&.S 4 ertificate of Sl‘\‘mus Desired [} Fee Roguired
6. Name and Address of Current Registersd Agent 7, Name and Address of New Registered Agent

Name

CIANO, DEBRA J

751 PENSACOLA BEACH BLVD #3F Street Address {P.0. Box Nurmber is Not Acceptable)

PENSACOLA BEACH, FL 32561

City ) FL I Zip Cade

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signaiure, typed or printed name ol regestered agent ard Lo of applicable, (NOTE: Regstered Agent mgnaturs required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn F_lnancing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
e MS. w Delele e Mms. -~ )ch:iiﬁie' O wadiion
JNAME CIANO, DEBRA J NAME . 0 .
STREET ADDRESS | 751 PENSACOLA BEACH BLVD #3F STRE[T ADDAESS ;C)/ b j % é)%b '
oiv-s-2P | PENSACOLA BEACH, FL 32561 oY 512 L0 RH vl o PASL 2
e O Delete ME ’ D crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
Cry-ST-21P CITY-ST-2IP -
THLE 7 oelete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P Ciry-ST-21P
TTLE OJ Detete TE O change ) Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-21P LITY-57-2IP
TIE [ oelete * THLE Gichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-STZP e m i . ~ ChY-ST-219 ~
e O pelete T T [change [ aadition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statod in Section 119.07(3)(i). Florida Statutes. | furlther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eficct as if made under oath; that | am an officer ar director
of the corporaticn or the receivar or tiustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed, or on an atachrpert with an address, with afl other like empowered.

SIGNATURE: W&J/f ‘0/%8—’ o?-/;BOS ESOS72 - 324!

SIGNATURE AND TYPED OR PvNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




