2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000043856

ALAMANDA LAND COMPANY

Principal Place of Business Maiiing Address
6700 S FLORIDA AVE STE6 B70C.S-ELORIDA-AVE STE 6
LAKELAND FL 33813 DAKEEAND H=33815 ~

2. Principal Place of Business

3. Mailing Address

P O BOX 1797

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90027 015 ***150.00

|

i

[N

LAKELAND FL 33813

MOCRE CR2E034 (11/03)
City & Staie City & State 4. FE! Number . Applisd For
HIGHLAND CITY FL 42-1587208 Net Applicable
Zip Country Zip Country ) - i _ $8.75 Additional
33846 USA 5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDRIDGE, J.C. _
6700 S FLORIDA AVE STES Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signatura. typed or printed name of registered agent and title if applicabla.

(NOTE. Registered Agent signature requirect when reinslatng) DATE

-~ ~FILE NOW!! FEEIS $15000 . .7
+.“'After.May 1, 2004.Fée will be $550.00 .
:"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D O Delete TILE PRESIDENT G change X Addition
KAME ALDRIDGE, J.C. NAME
STREET ADORESS | 6700 S FLORIDA AVE STE 6 STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813 CITY-5T-2¢
TIILE 1 Delete TiE VICE~PRESIDENT [ Change K Adition
NAME NAME FULLER, L. S.
STREET ADDRESS seeraooress 6700 S FLORIDA AVE STE 6
CITY-§T-2P CITY-ST-2IP LAKELAND FL 33813
TITLE O Detete TILE O cChange [ Addition
NAME NAME
STRFET ADDRESS -STREET ADDRESS
£ITY-5T-7IP E IR
TIE [ Detete TLE Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TMLE [ Delete TME [JChange ] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CrrY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-ST- 2P I CITY-57-2IP

1

changed., of on an

| SIGNATURE:

2. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
. indicated on this report or suppiefnental report is true and accurate and that my signature shall have the same legal effect.as if made under cath; that | am an officer or director
~.of the corporation or the receiver &r trustee empfdweredtaaxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

attachment wit aEddre m° empowered,
= 3/10/04 863-644-9197
STENATURE AND Wﬁ?q\?qroﬁg_ NAME W m:s’ifen OR DIRECTOR Date Daytimes Phane ¥




