2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

P
DOCUMENT # P03000043856
it Secretary of State
ALAMANDA LAND COMPANY 05-03-2005 90156 015 ***150.00
Principal Place of Business Mailing Address
6700 S FLORIDA AVE STE 6 PO BOX 1797 -
LAKELAND FL 33813 HIGHLAND CITY FL 33846 d“ U n q JJvb .
Suite, Apt. #, otc. Suite, Apl. #, etc. 1st MOORE CAZE034 (10!04)
City & State City & State 4. FEI Number Applied For
42-1587208 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gg“‘:f:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
2#(?(? ngEb‘quI% A AVE STE 6 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
‘ City FL Zip Code

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

SIGNATURE .
Signatute, lyped of prnted name of registered agent and hile d apphcabla (NOTE Regrsterec Agent srgnalure required when revmsiatng) DATE

. FILE Now!!! FEE IS $150.00
_ . After May 1, 2005 Fee Will Be $550.00
"Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

THILE P [ Delete TILE [Jchange [ Additlon
NAME ALDRIDGE, J.C. RAME

STREET ADDRESS (6700 S FLORIDA AVE STE 6 STREET ADDRESS

CITY-§1-2iP LAKELAND FL 33813 CITY-ST-2IP

TILE VP [7] Datete TILE [J change ] Addition
NAME FULLER, L. S. NAME

STREET ADORESS | 6700 S. FLORIDA AVE STE 6 STREET ADDRESS

CITY-St-71P LAKELAND FL 33813 CITY-ST-ZIP

T I Delets e VP Ol change [ Addiion
NAME NAME J. M. McCurdy

STREET ADDRESS STREETACLRESS | 6700 S. Florida Avenue, Ste. #6
CITY-ST-2IP CITY-S1-7P Lakeland. FL 33813

TILE O veete THLE {OJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-7P

TIMLE [ Delete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete THLE [1change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicatad on this roport or supplemental report is true and accurate and that my signature shall have the same lagal 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, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURF: H:'QZW m'\‘ﬂ cE- @gs TDEMT 4 2582605 e% 3-644/-917
. ‘: i TURE f'TYPEg [ Pmn NAME DFfl ING OFFICER OR DIRECTOR . Dala Daytrne Phone #

- —



