2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 18, 2004 8:00 am
Secretary of State

DOCUMENT # P02000048132

1. Entity Name
C & D LAND DEVELOPMENT INC

08-18-2004 90001 011 ***550.00

Principal Place of Business

3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208

Mailing Address

3711 TROUT RIVER BLYD
JACKSONVILLE, FL 32208
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07012004 No Chg-P CR2E034 (10/03)
. 4. FEI Number Applied For
- 02-05877390 Not Applicable
"= =—I-§7 Cerlificate of Status Desired o - $8.75 Additiona

§. Name and Address of 0urrenl Reglstered Agent

TISON, DAVID e
3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208
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Fee Required
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3 The above named entity submits this statement for the purpose of changlng its registered offico or registered agent, or both in the State of Florida. 1am familiar wnh .and accept

the obllgatlons of reglslered agent.
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.SIGNATUFIE

Signature, typad ar printed name of 1egisterad agent and tie it applicabla.

(NOTE: Regisiered Ageni signature required when reinstating)

DATE

- FILE-NOW!!!--FEE 18 $550.00

Due hy September 8, 2004 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be

Added to Fees

10. ' OFFICERS AND DIRECTORS ]

TILE P

NAME TISON, DAVID

STREET ADDRESS | 35031 KEITH ROAD
Grv-st-2p | CALLAHAN, FL 32011

TMLE S

NAME ANDERSON, RICHARD
STREET ADDRESS | 5715 CISCO ROAD
GITY-$7-2IP JACKSONVILLE, FL 32219

TTLE - — _
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-$1-2P

TITLE

HAME

STREET ADDRESS
CITY- ST-21P
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oiTY-5T-7P
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12.”] hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block, 10

, -indicated on this report ar supplemental report is true an
of the carporation or the receiver Qr
changed, or on an t

SIGNATURE:

er like empowered.

Black 11 jf

OF SIGNING OFFICER OR DMRECTOR

Date Duyllme Phona O




