2004 FOR PROFIT CORPORATION FILED
~_____., ANNUAL REPORT Jan 15,2004 8:00 am

. e -
DOCUMENT # P02000122406
1. Exty Name Secretary of State
LAND & GAVEL, INC. 01-15-2004 90011 024 ***150.00
Principal Place of Business Mailing Address
2410 AHSEAND DRIVE 2410 AHSCARD DRIVE e
PANAMA CITY, FL. 32405 PANAMA CITY, FL 32405
Vo e s LT TR
2700 AskLAnd DRive | 240 Assidns Dasve
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State — 4. FEl Number Applied For
FAwtns Crry FL Fargms Crry L 51-0436740 Not Appiicaolo
Z-)"-E 2 Ho & ?ﬂ% A _ff_? 3 s - CZ‘;“} g 5. Certificate of Status Desited [ fg;’g‘ hdditional
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

BELCHER, SA%A.DRIVE 554&/5154,. QC%M

2410 Street Address (P.D. Box Number is Not Acceptable)

PANAMA CITY, FL 32405 27 SH AAND DR/ VE

AN s (' 7y FL | ** o Los”

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, irl the State of Fiorida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE A//A-

Signature, typed o printed name of registered agent and fitls # applicable. {NOTE: Registared Agent signatura raquire] when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE B O oelete TITE jZ Change  [J Addition
NAME BELCHER, SAMUEL D NAME
STREET ADDRESS | 2410 AHSLAND DRIVE STREET AUDRESS | .7 &4/ 455;4' LAAD DR e
Cmy-sT-2P | PANAMA CITY, FL 32405 QITY-ST-2P PhAnAmt Ciry Fe FRSos
T D [ Delete T t (X Change (7 Addition
NAME BELCHER, CAROL W NAME
STREET ADDRESS | 2410 AHSLAND DRIVE STREET ADORESS | 7 £/ ) /f SHALAND DEcw E
oIv-sT-zP | PANAMA CITY, FL 32405 CITY-ST-2P FhAn A Ol py FL 32¢es
TILE 1 Delele TITLE T ) i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE (i petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O] Deete TINLE : ' O Change [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-2IP
TME . - [loewe g me B Change [ Addition
NAME NAME ‘ ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)“). Florida Stalutes. | 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. p
SIGNATURE: //Wﬁ ﬁ/&/j&p S. De Beoyel 4&%@;&/7 (2 Tsg 0F 0067)/% 3-2)5%
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




