2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P01000049676 Feb 07, 2005 08:00 AM
1. Ently Name Secretary of State
PALM COAST LAND COMPANY ‘
F'rtnc- al Place of Business’—- N :_Mailing Adares; —
2664 N, ATLANTIC AVE. 2665 N. ATLANTIC AVE.
#30 #300
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
e AN AL RO
Suite, Apt. #, etc, ‘, . - _.—“ B Suite, Apt, #, etc — - 15t MOORE CR2E034 {10/04)
City & State - ' N R — 4. FEI Number Appiied For
B 59-3719271 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired ?i';ilﬁid;"“"a'
6. Nams and,Addn;ss of Cun;l:en_t hegietered Agent T 7. Name and Adt-!ra-ss of New Registered Agent ~
Narne
?g‘];%GSE I\;V&Z%LFE)E%, P.A. Street Addrass (P.0, Box Number is Nc;t Acceptable) ]
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The abave named entity submitsﬂu;i_s srtra‘tement for the purpose of changing its régistamd office or registered égent, or both, in the State of Florida. | am familiar with, and accent
tha obligations of registered agent.

SIGNATURE . R o . e e
Signature, lypad o printed nama of tegisterad agent and title T appiicable (NOTE Fogisterad Agent sighatuie regured when ransiating) DATE

' 3 A $500. . Trust Fund Contribution. [J  Added to Foes
Kake Chack Payable io Flotid ] o .
10. -  OFFICERS AND DIRECTORS — [, ~ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
g PSTD - O Delete WiE [ Change T[] Addition
NAME KIRCHER, JANET NAME 0onn2 149745
STREET ADDRESS | 2665 W. ATLANTIC AVE STREET AODRFRS O2/DR/05-00040-001 158,75
ory s1-2¢ (DAYTONA BEACH FL 32118 ] , £y -S1- 2P o .
nue v O Detete Wit [ change 7] Addition
NAMI RUZAT, LENNE' NAME
STREET ADDRESS | 2665 M. ATLANTIC AVE #300 STRELT ADORESS
oY ST-2iP DAYTONA BEACHFL 32118 =~ S Y -51- 2P 7 o
g 3 Detete g Dichange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P B ) ) Qs ) )
e [ Celete T Cchange [ Addition
NAME HAME,
STRELT ADDRESS —_ STREET ADDAFSS
cTy. 8T-5p CITe-51- 2P
TITLE 1 Delete THILE Clchange ] Addition
NAME NAME
STHEET ADDRESS STRELT ADDAFSS
cITY- §T-7P 7 . L CIiy-55- 7P o .
e [ Delete niLe, Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP Gy -§F-2p

12, | heraby certify that the information suppliedaith this.filing #ods not qualify for the.exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental redort isdrue andfccurate and that my £ignature shall have the same legal effact as if made under cath, that | am an officer ar diractor
of the corporation or the recalvar or trustge empdwered t i required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an fidress! with all ofher liKe! 7 /

SIGNATURE: i
SIGNATURE ANO TYPED OR PRINTED BAME OF'SIGHING OFFICER DR BIRECTOR Tats Caylrme Prome §
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