FILED
2005 FOR PROFIT CORPORATION \ Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngSNl;}myENT # P02000048132 - 02-02-2005 90061 047 ***150.00
C & D LAND DEVELOPMENT INC *
Principal Place af Business Mailing Address -
3711 TROUTRIVERBLYD 3711 TROUT RIVER BLVD 500 0975 3
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
e v R
Suite, Apt. #, ete. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0587790 Not Applicable
Zip Country ap Country 5. Certificate of Status Desireg O gi‘;g‘afgmml
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- Narne - -
TISON, DAVID
3711 TROUT RIVER BLVD Slroet Address (P.0Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL | Zip Code

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 familiar with, and accept

the or:,\ig;w\tion(sf—j%egégﬂ;ﬁmnl;/i_/\,-~ .
SIGNATURE = ’/85/05
; - ) thTE ?

Signalurs, [yped or eried mie of fegistered agent and Bt i sppkcable. - (NOTE: Ragisiéed Agent saira reduired whan aingtating)
FILE NOWlil F'EE 1S $150.00 " 9. Election Campaign Financing = - "$5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contiibution, D_i Added to Fees
10. OFFICERS AND DIRECTORS 1. o Ty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peete t: NVT R [ Change FLMd@uen
HAE TISON, DAVID HAME 5kg‘non i Tisom
STREET ADDRESS | 35031 KEITH ROAD smeraooness | IS03 ) KR et Rl
cmy-st-zie | CALLAHAN, FL 32011 o5 | O | labhan FHa 320/ 7
TILE S ] oelete TLE [ cChange [ Addition
NAME ANDERSON, RICHARD NAME
STREET ADOAESS | 5715 CISCO ROAD STREET ADDRESS
LI7-ST-2IP JACKSONVILLE, FL 32219 CITY-ST-7P
13 [ pelete g Olchange [ Addition
MAME HAME )
STREET ADDRESS - STREET ADDRESS - - - .=
CHY-ST-2P CITY-S1-2iP
TILE ' O pelete TITLE [JChange [} Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CNY-S1-2P
TTLE . 7 etete TILE I Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-2 CITY-ST-ZIP
LTS O petete TME .o [l cChange [ Addition
NAME C e HAME
STREET ADDRESS . I STREET ADDRESS
CITY-ST-ZP R . * ) omvestwe -

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicatea on this reparn or supplemental reporl is rue and accurate and that my signature shall have the same legal effact as if made under oath: that t am an efficar or director
of the corporaticn or the receiver or rustee empowered to exacute this repor! as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 18 or Block 11 if
changed, or an an attachment with dress, with all cther like empowered.

SIGNATURE: AN ) A | 20/0S

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ara Daytims Phong #




