2004 FOR PROFIT CORPORATION -

ANNUAL REPORT

(AR)

DOCUMENT # P01000003671

1. Entity Name

MILESTONE LAND COMPANY, INC.

Principal Place of Business

5182'N QCEANSHORE BLVD -
PALM COAST FL 32137

Mailing Address

PO BOX 354928
PALM COAST FL 32135

2. Principal Place of Business

3 Malllng Arﬁrsss &G—ar&h)ye

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90075 018 ***150.00

s svUvIVUY

N

[l

Suite, Apt. #, etc. SUIIG. Apt. #, GKCA MOORE CR2ED34 (1 1/03)
. U '\&E
City & State ) ity & State 4. FEI Number Applied For
\; [ AVad' COQSL < L 59-3692623 Not Applicable
Zip Country Zip . Country . , $8.75 additional
- B f t o] -
é \3 7 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CONNER, TIMOTHY J
1 FLORIDA PARK DR N, SUITE 110
PALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title 1 apphcable.

{NOTE: Registered Agent sigrature reguired whien rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND D|HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PVST 1 Delete TILE [JChange  [3 Addition

NAME FOWKES, DEREK V H NAME

STREET ADDRESS | PO BOX 354928 STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32135 CITY-S1-ZiP

TITLE D 1 Delete TITLE (3 Change  [] Addition

NAME FOWKES, DEREK V H NAME

STREET ADDRESS | PO BOX 354928 STREET ADGAESS

CITY-51-2IP PALM COAST FL 32135 CITY-ST-2IP

TITLE . [ oetete TITLE [JChange  [C] Addilion
THAMET T ST - - NAME - . - G 2

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE {71 Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-2IP

THLE 1 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an hment with an address, w,

SIGNATURE:

allo&?eﬁempowemd

==

SIGNATURE AND TYFED OF Pl m

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhane #




