2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000071417 Apr 29, 2005 08:00 AM

1. Entity Name

KISSIMMEE LAND PARCELS, INC. Secreta Iy o f State
Principal Place of Business . __ Malling Address B
1854 DESTINY DRIVE APT 108 - PO BOX 421269 =

KISSIMMEE, FL 34741 : ’ KISSIMMEE, FL. 34742-1269 =

. el 1 [ T

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foiedtr

01-0730280 Not Applicable
‘ | $8.75 additional
5. Ceriificate of Status Dasired g Feo Roquired

8. Name and Address of Current Registered Agent

MUNNS, RULON _
250 NORTH ORANGE AVENUE SUITE 1100 DO NOT WRITE

ORLANDO, FL. 32802 i _ IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing s registerad office or registered agert, ar both, I the State of Florida, | am famifiar with, 2nd accept
the obligations of registared agent. -

SIGNATURE - -
Signalure, typed or printed name of ragistered agent and g f appiicaive. {NCTE, Reglstered Agert sigrature required when rainstating) DATE
9. Election Campaign Financing £5.00 MayBe
Aﬂac: g‘f,ﬂ?%%;?ilzﬁ‘bsg gg_r,n_oo Trust Fund Contriution, | Added to Fees
10, OFFICERS AND DIRECTORS !
TILE D '
NAME SUGGS, J. THOMAS

STREET ADDRESS | 1854 DESTINY DRIVE APT 108
Iy -S7-2ZP KISSIMMEE, FL. 34741

e ' ' BAnaon343223

:.-.mfn - 4/29/05-80085-020 150,00
TIY-51-2P

e

RAME

av.tan DO NOT WRITE

i N R IN THIS SPACE

STREET ADDRESS
Civ-57- 2P

TTE i T
NAME

STREET ADDRESS
CITY-5T-209

TILE

NAME

STREET ADDRESS
CITY -ST-2P

12 | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07%3)[?}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of tha corporation or the recsiver or trustee empaowered to executs this report &s required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, of on an attachmeni wj an address, with all other like empowerad.
SIGNATURE: ¢ ermad g od . THerins 30445 f‘/ZJ /95 32/-217. /94
/ SIGHATURE AND TYPED OR ;ﬁlfﬁo NAME OF SIGNING OFFICER OR DIRECTOR 7 Toate Daytima Phone ¥



