FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

~__ANNUAL REPORT " Secretary of State
DOCUMENT # P0O0000094953 TR N

1. Entity Name
CONSERVATION EASEMENT AREA, INC.

Principal Place of Business Mailmg Addrass
901 S. FEDERAL HWY., #101 901 5. FEDERAL HWY., #101
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

RO A

01062004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =Ty R

65-1095691 Not Applicable

O $8.75 additional

: ” " .
5. Carificate of Status Desired Fee Reguired

€. Name and Address of Current Registered Agent

5015, FEDERAL HWY. STE 101A DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN TH'S SPACE

8. The above named entity submits this staternant for the purpase of changing its registared office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the ablgatians of registerad agernt.

SIGNATURE
Signature. tyoed o pnnted name of ragistered agent and title * applicatie INGTE Regislered Agent signature required when reinstaling) DATE
9. Electiont Campagn Finansing $5.00 Moy Be
M 1 FEE 1S $150.00 ¥
Aftor :\lﬂ-nEy 1?'2'654 Fee wi?l be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS T
TME o] .
HAME JOYNER, WILLIAMS A
STREETADDRESS | 901 S, FEDERAL HWY,, #101 -
GIY-ST-2p FT. LAUDERDALE, FL 33316 Nt .3
WLE i
NAME
STREET ADDRESS
oryY-55-21P
1I7LE
MAME

e s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADORESS
CITY-ST- &P

TALE

MAME

SYREET ADDRESS
LTy 5)-21%

MILE

NAME

STREET ADDRESS
CITY- 51-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify hat the information
indicatéd on ihis report o supplenmsaial repon 1S rue and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or direglor
of the corporation or the receivgror thstee smpowered ta execute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 1
changed, or on an attachm th ay address, with all athesi

SIGNATURE:

e empawnared

B 4304

SIGNING OFFICER OR DIRECTOR Date Ouaytime Frung #

SIGNATURE AND TYPED OR




