2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Po3oooootees . - - Apr 30, 2005 08:00 AM
' Secretary of State

AVALON LAND COMPANY
Principal Place of BuslnesE o . - I\Tdailing Addresé o
6700 S. FLORIDA AVENUE P.O. BOX 7667
SUITE 6 LAKELAND FL 33807
LAKELAND FL 33813
Suite, Apt #, elc. _ o Suite, Api. #, alc 1st MOORE CR2E034 (10/04)
City & State - - Clty & State 4, FE! Number Applied For
46-0515911 Not Applicat::
Zip Country Zip Country 5. Corficate of Staws Desired [} $8+73 Additional
Fee Required
6. Nameé and Addrass of 0urnnﬁagistered Agent ) 7. Name and Address of New Registered Agent
o ) ) ) B | Name N
glfOLg‘g"O&-lglﬁl\évA VI;’{\’AENJLTE Straet Address (P.0. Box Number is Not Acceptable)
SUITE 6 :
LAKELAND FL 33813
City S FL Zip Code

8. The above named antity submits this staternent for the purpose of changing Tts registered offiice or registered agent, or both, In the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE —

Signature, typod o printed nate of registerad agent a-r-!d e if epploatls T MNOTE Ragrsierad Agent signature raquirad when reinslating] DATE
== “‘-P- kiions; PR S e = .
FILE NOWH‘ FEE 1S f‘iSQ.OG .- 9. Election Campaign Financing $5.00 May E:
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. []  Added to Fees

Make Check Payable to Flotida Department of State
10. i 5FFICERS AND DIRECTORS i iR EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it oP [ Detere N il ] Change [ Aditin
NAME ELLSWORTH, W. WM. JR MAME B
SIFEFY ADDESS | 6700 S FLORIDA AVE STEE - SIKEE1 ALDA 55 - MOODRG344903
st |LAKELAND FL 33813 cilY-Si-Up 04,/30,05-30014-0149 150,00
it - O Deiste me Cichange [ A
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZiP CITY-S1-7IF
UILE T S [ Delate TILE o ’ ] Change [ Audiii
RAME HAME
SIREET ADORESS . STRECT ADDRISS
CITY-S1-2IP CITY-Si- 1P
T ' T O oelee T [ Change [ A
NAME MAME
SIRFFT ADDRESS STREET ADDRESS
CITY-ST. 1 Y- ST- 7P
i T ) o [ Delete T - LlChage  [Jp
NAME NAME
STREET ADDRESS STREEY AGDRISS
GITY-ST-21p . GIFY-S1- 7P
e - ' O Delete } R ] Change  [1#
MNAME NAME
STREST ADDRESS STREETADDRESS
CITY-ST-2IF CIEY SI-2IP

12, | hereby certi ithai the inforrsation si.lppﬁé-ﬂ with this ﬁ!ing does not qualify for the exempfion stated in Section 1'19:.0:?-3)0), F'I_ori'da Siatutes. | furthey certify that the informatio
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legat effect as if made under eath; that | am an officer or direc ir
ed to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the recelver or trustee empowe
ther lik: powered,

changed, or on an attackiment with #h address,

SIGNATURE: SIGNATI 'n:n"ﬁlhﬁ %F: DFFICER OR DI OR - N 4/23(05 863_.61344_21097
R\PR " ala ma ng
REWRL BT swoﬁ’@ﬁ"i By President . -




