ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am

DOCUMENT. # PO1 000039608

1. Entity Name

DOLLAR LAND INC.

ecretary of State

04-28-2004 90238 035 ***150.00

|

Principal Place of Business Mailing Address

5205-05 NORMANDY BOULEVARD 5205-05 NORMANDY BOULEVARD

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

T " e ARG ICARAV R E R
SUle APLEBC e e PR I Y, 5. 3P mrcns| = 04262004 = Ghg-P- s=sF=CREEO345(10/03) ™ == = ==
City & State City & State 4. FEI Number Applied For

59-3713013 Not Applicable

Zip Courntry Zip Country 5. Certficate of Status Desirad 0 ggﬂ.ggqx:‘;ﬁonal

o e B._Name and Address of Current Registered Agent.. —

e e |

— = 7=Name and Address of New Registered Agent—~—~

e e e et

"GEORGE, AZZAM E ’
1591 MONTROSE AVENUE EAST
JACKSONVILLE, FL 32210

- Name

Street Address {P.O. Box Numbser is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE » -

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

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

Signature, lypad or pnnied name ol registered agenl and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
e (- i S | Eléction Campaign Finangin 5.00 M ' )
FILE NOW!I! FEE 1S $150.00 9. Etsction Campaign Financing $5.00 may Bo

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TIE ) O Change [T Addition

NAME AZZAM, RGBJN R HAME .

STREET ADDRESS | 1591 MONTROSE AVENUE EAST STREET ADDRESS

CITY-§7-21P JACKSONVILLE, FL 32210 CITY-58T-7iP

TILE v _ O Delgte TILE [ Change [ Addition

NAME AZZAM, GEORGE E NAME

STREET ADDRESS | 1591 MONTROSE AVENUE EAST STREET ADDRESS

CITy-81-21P JACKSONVILLE, Fi. 32210 . CITY-§T-ZIP

TILE T T R 6 2 TITLE - {7 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-st-2IP

TniLE [ Delete THLE Ol Change [ Addition

NAME L ) A NAME . b gt i RPN e
~ STREETAGDRESS | - i - ' STREET ADDRESS

CIFY-ST- 2P CiTY-ST-2IP

TITLE [ petete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE - O Delete TiiLe [J change [ Aduition

NAME NAME

STREET ADIDRESS STREET ADDRESS

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

Pos A

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta entwith an address, with all ather like empowered.

doe [o% oy (95 4o

SIGNATURE: _| Q

SIGKATURE AND TYRED OR PRINTED {5MGJOF SIGNING OFFICER OF DIRECTOR

Date Daytima Phona #




