2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P02000094272

1. Entity Name

FLORIDA LAND/HOME CO., INC..

Principal Place of Busines.s.‘

4553 DUFFER PL
LAKELAND FL 33801

Mailing Address

4553 DUFFER PL
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite. Apt. #, stc.

FILED

Aug 02,2004 8:00 am

Secretary of State

08-02-2004 90021 020 ***150.00

I

~JOHNSON;DAVID S
4553 DUFFER PL
LAKELAND FL 33801

MOORE CR2E034 (4/04)
Cily & State City & Stale 4. FEl Number Applied For
05-0508557 Not Applicable
- 7 —
Zip . Country P Country §. Cenificate of Status Desired O $8'75 A.dd'"o"al
. Fee Required
6. Name and Address of Current Registered Agent _ .. 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nyrqber is Not Acceptable)

City

Zip Coce

FL

the cbligations of regis%t.
SIGNATURE 2 : M

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

/"\/

7-29 -2y

Signature. typed of ﬂen name of registered agent and title § apphcable,

{NOTE: Registered Agenl signature requirsd when rainsiating)

DATE

10.

S.607 193(2)(b), F.5., aliows for the waiver of the $400.00

{ate fee. By checking this box, the corporation cerlifies it A

did not receive prior natice. Fee to file is $150.00.

8. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may B¢
Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) O pelete TITLE [ Change [T Addition
NAME JOHNSON, DAVID § NAME
STREET ADDRESS 4553 DUFFER PL 5 STREET ADDRESS
CITY-§T-20P LAKELAND FL 33801 CITY-5T-2IP
TILE D L 3 Delete TITLE T Change [ Addition
NAME BIERLY, KRIS M NAME
STREET ADORESS | 1420 PINTER RD STREET ADDRESS
omv-si-ze | AUBURNDALE FL 33823 CITY -T2
Tme o [ Dekete THLE - T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-S81-2IP - e CITY-ST-—EI—F; e e — i e —
TITLE -%!\ [ pelete THLE O Changs  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTE {7 Detete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-ZIP
TITLE {1 Delete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T- 2P

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with &ll cther like empowered.

' SIGNATURE AND TVPEﬁﬁ PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

zﬁ/osf /5480 464633 L

Daytime Phone #




