. FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSHSNEmQAENT #P01000061143 04-20-2005 90301 050 ***158.75
DEERFIELD LAND HOLDINGS |lI, INC.
Principal Place of Business Mailing Address
321 EAST HILLSBORO BLVD 321 EAST HILLSBORO BLVD
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
SR — LT FT T
Sufe. Apt. #. &t Sufie, At #, ete. 04052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1114086 Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desied B2l gg;?q lf;:i;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
K Name
STOTZER, TED
321 E. HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

Chty |;-L I Zip Code

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

&
SIGNATURE
Signatura, Iypnq or printed nama of regisiered agent and litle if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
7
FILE NOWIII. FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘o .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D : O Delete TITLE VP Clcnange [ Addition
RAME STREET.-BRIAN NAME HENNESSEY, TIMOTHY
STREET ADDRESS | 321 EAST HILLSBORO 8LVD STREET ADDRESS 321 E. HILLSBORO BLVD
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CiITY-5T-2IF DEERFIELD BEACH, FL 33441
TIE VP = peete TIFLE [DChange [ Addition
NAME SCHOCKET, JEFFREY | NAME
STREET ADDRESS | 321 EAST HILLSBORO BLVD. STREET ADDRESS
CiTY-sT-21P DEERFIELD BEACH, FL 33441 CITY -ST- 2P
TILE VP O petete TINE i [3Change [ Addition
NAME COHEN, JAMES H NAME
STREET ADDAESS | 321 E. HILLSBORO BLVD. STREET ADDRESS
ciry-st-2p | DEERFIELD BEACH, FL 33441 CITY-5T-21P
TITLE O Delete TITLE 1 O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE {1 Detete TMLE I thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
HITTS (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY- ST-ZIP } / cy-ST-zip

12. 1 hereby certify that the informati
indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE:

fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ared to execute this report a3 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
all other like empowered.

OH PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR . Dats Daytime Phone ¥




