e | FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000033070 '/\"/J 04-30-2004 90320 020 ***158.75
1. Entity Name %\
SECOND STREET LAND CO., INC. N\ 0@4
Principal Place of Business Mailing Address s
2221 LEE RD STE 28 2227 LEE RD STE 28
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt. #, etc. Suite, Apt. # etc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 03-058G 308 Appiied For
APPLIED EQOR Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECCESE, SALVARDOR
2221 LEE RD STE 28 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
’ Cit Zip Cod
iy ip Code
g FL |
""‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura. typed or printed name of registared agent and fitle if applicable. {NOTE: Registered Agent signature required when tainslaling) DATE
FILE NOWII! FE‘ IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fat will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
L TmE FT e [ Delete TILE [ Ghangs [ Addition
© NAME LECCESE, SALVADOR F HAME
STREET ADDRESS | 2221 LEE ROAD]SUITE 28 STREET ADDRESS
CITY-§T-2IP WINTER PARK, FL 32789 CITY-ST-7IP
TITLE VPS ] Delete IIILE [J change (] Addition
NAME GROSCH, FRANK K HAME
STREET ADDRESS | 2221 LEE ROAD, SUITE 28 STREET ADDRESS
GITY-ST-2P WINTER PARK, FL 32789 Cy-ST-2P
THLE £ Datete TILE ] change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2IP CITY-ST-2IP
TITLE 1 Detete TIMLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 7P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation o the receiver or rustee empowerad g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a addrass,?ll or like ermpowsred.
SIGNATURE: J‘-\ Y- 4-08 Y4o-{NS-S57S
SIGNATURE AND TYPED QR PRINTED NAME O OFFICER OR DIRECTOR Data Daytime Phane #




