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- 2004 FOR PROFIT CORPORATION

. ___ANNUAL REPORT _
DOCUMENT #P01000038715 L_f‘:é 7 o
1. Entity Name (N L, i ﬁ
CAPITAL LAND GROUP, ING. O Ly e
| 04SEP -8 g3 g: 5
Principal Place of Business Malling Address f‘_ Lr L
PO BOX 14121 ‘ PO BOX 14121 b TAHY i ST
TALLAHASSEE, FL 32317-4121 - TALLAHASSEE, FL 323174121 TALLAHASSEE FLU?JE
e { O G
1330 Catoria O A&omn—ok \
Sulte. AL #, etc. ! S“'“’ Apt. #, eic. 08262004  Chg-P CR2E034 (10/03) m ﬁ_b
& State a ity &S 4, FEI Number Apptied For
'T”&Lwn AJISE F L ﬂd&muf& e 59-3713143 Not Appiicable
253 Cousisy Ti%a 7 Country 5. CemfcateofSa Dosrog 1 $8-75 Acctiona
9. Namao and Address of Currant Registorod Agont 7. Name snd Address of New Registered
; Name D N s
JOHNSTON, CHRISTOPHER D - t(-f"""(':gﬁ Li:'b — J °:
1678 METROPOLITAN CIRCLE < <83
TALLAHASSEE, FL 32 (5% (B fg e
1 L ianassES FL | *%323.47
The abo %&mmm for the p changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obli of rigisteted nt. / f}\/
SIGNATURE C" 7
)p’dumufmu! ,/ et wid Ltk i 8pphcnbIS, HOTE: Rebgristimic AT SIQRELIS racLIred whin renEitng) ! DATE
FILE NOWH! FEE 150.00 9. Eiection Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S.. the
Due by wr 8, 2004 Trust Fund Contribution, O  Addad to Foes corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TRE DPST O petete e DO Crange [ agaition
wue | LAWSON, ORMANDZ I i 200041 1 2323
STREET ADDRESS | PO BOX 14121 STREET ADDRESS G341 704 -0 076~~0 =y
omv-stz | TALLAHASSEE, FL 323174121 oTy-§1.20 H3/1T 04—-01076--018  ##1501. 00
Tme i 07 etets e - Clcrange ) Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADIWESS
CITY-ST-2P cay-$T-2#
LE ‘ 2 Detes L ' T crangs ] Acaion
NAME : ‘ NAME
STREET ADDMESS. i _ - STREEY ADDRESS
eny-s1-oe CrY-51-2°
me ; O betets 1M - ‘Cicharge ) Acation
HAME HAME :
STREET ADDRESS " STREEF ADDRESS
Cry-s1-2P : | cmr-groze
Tne : O peter T Dlorange [ Acsition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2P Cry.sr-0¢
e ) ] etets e Cchenge [ Adaition
NAME ‘ NAME
STREET ADDRESS ' STREST ADDRESS
cry-sT-2p - CTY-§5-2P
12. | hereby that the information lied with this fiing does not quafity for the exemption stated in Section 119.07| 3) i}, Floricda Statutes. | further certify that the !nformaticm
indicated on this report or Eupple report 8 true and accurate and that my signature shali have the same Iega taaif @ under oath; that | am an officer or direc

1 of fustee empowered fe thia repon as required by Chapter 607, Fiorida Sta s and tat my name appears in Block 10 or Block 11 lf
1 with/an address, with almﬁ‘ﬂlm ampowered

SIGNATURE:‘T

AND TYPED OF PRINTED NARE OF BIGHNING OFMCER OR DIRECTOR Dayme Phone ¢




