2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90047 032 ***150.00

DOCUMENT # P03000034402

1. Entity Name
INILAND VENTURES, INC.

Principal Place of Business

2793 S.E. ROWENA AVENUE
ARCADIA, FL 34266

Mailing Address

2793 S.E. ROWENA AVENUE
ARCADIA, FL. 34266

40050169

2. Principal Place of Businass

3. Mailing Address

AL R A

Sulte, Apt. #, etc. Suite, Apt. #, et 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
}/f /707 351 Not Applicable
Zip o | Country o _er‘ Country L 5. Cerificaro of Staws Oesited (3 gz Zasqll‘\::‘;uona!
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

PR!EST CHARLES F C
2793 S.E. ROWENA AVENUE
ARCADIA, FL 34266

Sueet Address (P.O. Box Number is Not Acceptable)

Cily

FL J Zip Code

. The above named entily submits this statement ior lhe purpose of changing its registered citice or registered agent, or both, in the State al Florida. 1 am familiar with, and accept

the cbligations of registered age. / 7?4)
SiGNATUHE ié "7‘ M £ ;22 a

/é74§j>

Signawre, typed or priniiad dame of renvsh(ed agent and title it applicablg.

o

W NG

[FILE Nowtl F&t 15.$150.00 ]
Aftar May y 1, 2005 Feo will ba $550.00

{NOTE: Registered Agent signatwe requirad when reinstating) = ;v

9. Election Campaign Financing
Trust Fund Contribution.

fl
it -

$5.00 May Be
Added to Fees

v.);,.‘y..m Y

n

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11,
e D [ elefe TMLE [ Change - * [ Acdtion
NAME PRIEST, CHARLES F HAME . R
STREET ADDRESS | 2793 S.E. ROWENA AVENUE STREET ADDRESS
_CITY-§7-2P ARCADIA, FL 34266 CIFY-ST-2P | . A
TITLE o] 1 Detete TITLE O change [ Addition-
“NAME PRIEST, HULDAE o NAME
STREET ADDRESS | 2793 S.E. ROWENA AVENUE STREET ADDRESS
CIY-ST-71P ARCADIA, FL 34266 ChY-ST-2P
me e =) petee - - TIRE T T TDithange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§T-2p CITY-$7-2iP
TITLE 1 Dalele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CiTY-ST-2IP L
TInE . ~ 'S 3 Delete YiTLE L [Jchange [ Adokion
NAMET ’ . NAME - T T
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
TME O3 Deige e oo == =) Charige | ] Addidion |
NAME | NAME -
STREET ADORESS STREET ADDRESS
CITY-81-2IP ciy-§1-2p

12 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicatad on this report or supplamenrai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 1 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:MW%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$bshs  K3-gpo-7078

Date Daylime Phana #




