FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000065571 05-03-2005 90172 026 ***150.00
1. Entity Name
INLAND INVESTMENTS, INC.
Principal Plage of Business Mailing Address d U U :] a ( l: 3
93 JACOBS LANE PQ BOX 21405
SARASOTA, FL 34240 US SARASOTA, FL 34276-5405 US
e e AR RATE R
Suite, Apt. #, etc. Suita, Apt. #, e“f' 04172005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
65-1125370 Not Applicabls
Zip Country Zip Country . . 38_75 Additional
5. Certificate of Status Desired | Fee Roqulr e‘; onal
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registerad Agent
Narng
NAJMY, JOSEPH L ensee A sk
Street Address {P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE W g’s Ny vl =

BRADENTON, EL_34205

\Tﬁ ' 7 Y Sardsorst FL [ %5200

the cbligations of registeretd

Gi
8. The above named entity subitg this ment for thg' purgo of-éhanging its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
n e
el ) 242965~

SIGNATURE v -
Signature, typed w%n@m of registered agent ana tide if applicabla, (MOTE: Registered Agent signature required whan reinstalting) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE PTD ﬂ[}ele{g TIILE [ Change ] Addition
NAME GABRIEL, LINDA . NAME
STREET ADDRESS | 3025 MARKRIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-21P
TILE VSD [ Delete TITLE PP B Change  [C] Addition
NAME MILENKI, MICHAEL H NAME MiLeoKkl , MICAAEL A,
STREET ADDRESS | 93 JACOBS LANE STREETADDRESS | 93 Fo40p ps LAarg
Cmy-ST-2IP SARASOTA| FL 34240 CITY-ST-ZiP S LR ASSTH Q. ‘3‘5/2 yp
TITLE 0 Delete TITLE O Change [ Addition
NAME : NAME _
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2PP
TITLE O pelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZiP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-31-21P - CITY-ST-21P
TMIE [ delete MLE Dl Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDAESS
CITY-$T- 2P I (‘ CiTY-31-2P

12. | hereby certify that the informftion supplietwi
indicated on this report or supklemental report i
of the corporation or the receivenor trustee em
changed, or ¢n &n attachment with al S

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'with all otifer like gmpowered.

- 01RIL T (94/)§09- 705/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daylira Phone #




