'?; 3 FILED

— ‘; Jun 04, 2004 8:00 am

5/4
2004 FOR PROFIT CORPORATION Secretary of State
-~ “ANNUAL REPORT 05-04-2004 90242 001 ***450.00

1. Entity Name i
FOGG LAND MANAGEMENT, INC.
Principal Place of Business Maling Adgress
1007 WOODLAWY STREET PO BOX 1302 :
STARKE, FL 32091, STARKE, FL 32091
B i
2. Principal Prace of Business 3. Mailing Address I
Suite, AP ¥, elc. Suits, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & Stiate 4, FEI Numbet Applied For
QL? - 3159605 Not Applicable
zp Couniry Zp Y 5. Certificate of Status Desired | :';58'75 Additional
1 | o Required
i —._8. Name and Address of Currsni Reglatered Agemt. e = . —.- — —=_1..Name and Addrass of New Registered Agent—. _ - "~ _ .
) Name . )
DONALD LDRUMMOND.EA . . . - = — s - .
103 EDWARDS ROAD Streat Address (P.O. Box Number |s Not Acceptabla) .
STARKE, FL 32081 —
City FL I Zip Gode
§. The above named ertity submits this statement for he purposs of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGRATURE : 7
Signate; typed of prnted nema of Hgislored nyent snd ke o spcicable, (MOTE: Bagintered A HDraiue (Sthsrad whis menatalng) DATE
FILE NOWII FEE IS $150,00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Feg will be $550.00 Trust Fund Contribution, O  adoedto Fees
10. . ,A . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (2 Detesn TME O crange ] Addition
MAME FOGG, GLENNH . e
STREET ADDRESS | 1001 WOOQDLAWN STREET SIREET ADDRESS
cY-sf-2Ip STARKE, FL 32091 . ciny-51-ap )
e o . 2 Delete e [ Crange [ Addition
KAME FOGG, MELODY R . NAME
STREET ADURESS | 1001 WOODLAWN STREET STREET ADDRCSS
oy -si-oe STARKE, FL 32091 CITY-ST-2P
TME ] Defs TME [0 Change [ Addition
NAME HAME ' -
STREET ADDAESS STREET ADDAESS
CIFY-St-EP__ . . - _ cmr$l2|r - ) . — ]
= - S — - Clome o T R k [ Chiznge” " [ Addivion
RAME ‘ NAME : .
SIRZET ADDAESS t STREET ADDRESS
LY -S1-29 CiTy-81-ap ) )
TIME ‘ . {1 Delere me O Change [ Addition
NAME HAME
SIRELT ADDRESS STREET ACDRESS
cry-S1-20 - city-ST-ap
mE [ Deleta TWE . DCunge [ Agditon
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-ZP CTY-ST-2P .
12. | hereby certify that the infarmaticn supglied with this liing does not quaify kor the exemption stated in Section 119.075'3)(“. Florida Statutes. { further certify that tha information
indicated on Ihis report or supplemental report is rus and acourate and thal my cignatwe shall have the same logal a'fect as il made under cath: that | am an officer of director
af the corporation or tha receiver or (rusigh em| od 10 exaculd this report as required by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an gfidre: lth like empowered.
SIGNATURE: Ol A2 L-25- o (so¥)3b5-06 37
mn%ﬁm W . Tt Saytine Prions #

— 7T




