FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000014145 ecretary of State
04-30-2004 90279 017 ***150.00

1. Entity Name

LAND TRUST MANAGEMENT CORPORATION

Principal Place ai Busingss Mailing Address
13237 BRANCHVILLE RD PO BOX 590402 - J4u(bdvg
SPRING HILL, FL 34609 ORLANDO, FL 32859
e s TG T
7/A5 Tripol) Wax
Suite, Apt. #, elo, Suite, Apl. # olc. 04272004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEINumber Applied For
Orlango ? / '0515’351% Not Applicabls
f? g gg ﬂ OCFugr;] Re Zip Country 8. Certificate of Status Desivad (W] fi‘;?m‘:f:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S‘;TURTEVANT, RICKD M ek D 5%7‘7/5’ Vau 71;

13237 BRANCHVILLE RD’-;:'.' Srept Address (P.C.Box Num (I8 Not Acceplable)
SPRING HILL, FL 34609 " Moﬁi Zd@ﬁ

‘.-f “Orlon oD FL | ZiFan

-B. The abpove named enfity submi€ this statemaent for the purpose of ehanging its registered office of registered agent. or bolfy, in the State of Flotiga. | am familiar with, and accepl
. the obligations of registered agent.

SKENATURE —£ ‘ A %/‘IG% /(75%[/[‘7%1/@/’)71— JL/’%D:‘Z-&?

erfYived narme of rc&mﬁej ageat and wie f apchicab's. (NOTE: Régestored Agenl snaiune reauesd when renitalng
‘FILE NOWN! FEE IS $150.00 8- Election Campaign Financing $5.00 say Bo
After May 1, 2004 Fee will be $550.00 Trust Funo Contribution. O Addedto Feas
10. " ~OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tt D EEE O belee M e / ) Oicrange I Adiion
- STURTEVANT, RICK D NAME Riek D.SHu r‘]”ﬁyﬂw 7
STRFET AJORESS | 13237 BRANCHVILLE RD STREETMOOFESS, [/ ] &5 T T e v o2
ar-si2p | SPRING HILL, FL 34609 Say-s1-7 d Fleyde  Fr F22
itLE O pelese e [ onange [ Adeition
STHEET ADDAZSS STREFT AODRESS
CTY-5T-7P CITY-5T-7P
TLE [ peter iLE [3change [ Acditfon
NAME NAME
STAEET ADDAESS |- —_ STREET ADORESS
CIPY-57-7P (TY-57-2P
ik 3 pelete TIE T crange [ Accition
N&ME HAME
SIAEET ADDAESS STHEET ADORESS
CITY-5T-2P GITY-ST-2P
TLE O petete me [} Cherge ] Andition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-5i-ZP CIY-S1-27
WILE 1 velee HILE [ crange [ Acdition
NAME B _ NAME
STAEET ADDAESS STREET ADDAESS
GITY-ST- 8P Thy-St-AF

12. | hereby certily thal the informalion supplied with this filng docs not qualily Tor the exemption slated in Scetfonr 119.07(3)). Florica Statutes. | further certify that the information
- indicated on :his report or supplemental report is true ang accurate and ihat my signature shall have the same iegal effect as if made under oarh; that 1 am an officer or directar
of the corporation or the receiver or Tusies empowered 10 execlite this report as required by Chapter 607. Herida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or of a7 attachment with an address, with all other like empowered.
SIGN ATUHE:/‘% K/‘& A D 572{)”%&/&?147" DY-I70Y  7rEE-F L

SIGNATURE AND TYPED UR PRINTED NANE OF SIGRING OFRCER GA DIRECTOR Daytme Phong #




