2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 04, 2004 8:00 am

DOCUMENT # P00000110299

1. Entity Name -

THE FOY LAND CORPORATION

Secretary of State

05-04-2004 90214 024 ***158.75

Principal Place of Businass

141 SAGE BRUSH TRAIL 300 N. NOVA ROAD
SUITED

el
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

quu4ga

N O

300 N. NovA  RoAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 ChgP CROE034 (10/03)
City & State City & State 4. FEl Number Applied For
Ofmonp BeERa  FL NOT APPLICABLE Not Applicabile
ap Country Z_\E 211 1_\ Country J 5. Certificate of Status Desired N ﬁg‘gasq gdr:diﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
OLIVARI, MICHAEL P ESQ.
141 SAGE BRUSH TRAIL Street Address (P.0. Box Number is Not Acceptable}
SUITED
ORMOND BEACH, FL 32174
City FL | 2Zip Code

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

SIGNATURE
Signaiure, typed or prirted nama of registered agent and (itle if applicable. (NOTE: Registared Agent signalire requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig_;n F'inancing $5.00 Mmay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributior:. [l AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TME [Tehange ] Addition
NAME OLIVARI, MICHAEL P HAME
STREET ADDRESS | 141 SAGE BRUSH TRAIL, SUITE D STREET ADORESS
CITY-5T- 2P ORMOND BEACH, FL 32174 CITY-ST-2P
TILE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TLE [ Delete TME T change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
cIry-ST- 2P . CITY-ST-2IP
TIMLE [ Delete IMLE [Johange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- ItP CiTY-5T-2I
TILE 3 Delete TE {change 3 Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
cIY-gT-7IP ) CITY- 5T-7IP
TME [ petete TIMLE O Change £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indlicated on this repart'or supplemental repor is true and accurate and that my signaiure shall bave the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, of on an attachment with an address, with all other like empowsted.

SIGNATURE: 'i;k'\&m\ Q. O\adi pAN g Wharl ot B 11~ s

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING CFVICEH OR DIRECTOR Dats ] Daytime Phone #




