| FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

_1R- Aok K

DOCUMENT # P02000077826 04-18-2005 90578 041 150.00

1. Entity Name

JD LAND COMPANY, INC.

Principal Place of Business ) Mailing Address

725 SE PORT ST LUCIE BLVD 725 SE PORT ST LUCIE BLVD 2 0 0 3 6 9 8 0

SUITE 202 SUITE 202

PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984

7181 S.US Hwy 1 7181 S.US Bwy 1
Suite, Apt. #, elc. Suite, Apt. #, alc, 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Port St.Lycie, F1. Port St. Tycie, Fl 51-0419913 Not Applicable
Country Zip Country S. Certificata of Status Desired [} 58'25 Additionat
34952 USA 34952 USA Fee Required
—___6. Name and Address of Current Registered Agent _ ___  ___ __ [ __ . _ 7. Name and Address of New Registered Agent .
Name -

BELL, DWIGHT W

361 SW MAJESTIC TERRACE . Streat Address (P.O. Box Number is Not Accaptable)

PORT ST. LUCIE, FL . 34984

City FL I 2ip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

ihe cbligations of registered agent.

SIGNATURE

Signatura, typad or printad reame of segistered agent and e f appheable. {NOTE: Registerasd Agant n:gnam required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
? o bl N . ) S

10. OFFICERS AND DIRECTORS 11, ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TME {1 Change [ Addition

NAME BELL, DWIGHT W NAME

STREET ADDRESS | 361 SW MAJESTIC TERR STREET ADDRESS

CITY-5T- ZIF PORT ST LUCIE, FL 34984 CITY-ST- 2P

TILE VP O Detets TME VP [ Changs [ Additicn

NAME LAWRENCE, JOHN D NAME LAWRENCE , JOHN D

STREET ADDRESS | 520 SW PRODO AVE STREET ADDRESS 520

cmy-5-2F | PORT ST LUCIE, FL 34983 cay-57- 2 PORTSET PE%E%EAVEL . 34983

e L O etete THLE ' [l Change [ Addition

NAME 1 T TooTormT T " NAME . T B - ) N

STREET ADDRESS STREET ADDRESS

CITY-§1-0P Civy-sT-2P

TILE ‘ O Detete TE O Change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- AP CITY-ST-2IP

TILE 7 Detete e [ Change [ Addition

NAME NAME

STREET ADDF.ESS ’ STREET ADDRESS ~

CiFY-S1-2P T oo CITY- 57-2P . - ‘ . et .

TILE i R . "' pelate TITLE » [ change [ Addition

HAME ' S W N .

STREET ADDRESS : , ) - - . STREET ADDRESS .. - _

CITY-§T-ZP - : ) CITY-§-ZP -

12. | hereby certify that the information supplieq with this filing does got gualify for the exemption stated in Sectlnn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf repprt is true and acgdfaty and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the recaivef % tristes gmpowered to eyficutgthis report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachman afh addrhss, with.gll ot ;

SIGNATURE

Data Daytime Phone ¢




