L

-~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 23, 2004 8:00 am

DOCUMENT # P03000054751

1. Entity Name

TRADD LAND, INC.

Principal Place of Business

1107 NORTH LAKE DESTINY ROAD
SUITE 475
MAITLAND, FL 32751

Mailing Address

1101 NORTH LAKE DESTINY ROAD
SUITE 475
MAITLAND, FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

Secretary of State

03-23-2004 90018 001 ***450.00

66407368

O

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
gy~ / 25 ) PA Not Applicable
i Count Zi Count it
o ountry P ountty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL I 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 ageni.

SIGNATURE

Signature, typed or printed naime of registered agent and litle # applicable.

(NQTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

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

TITLE PVTS [ petete TITLE [ Change [ Addition
NAME BLACK, RONALD W NAME

STREETADBRESS | 1101 NORTH LAKE DESTINY ROAD, SUITE 475 STREET ADDRESS

CIry-57-2P MAITLAND, FL 32751 CITY-ST-217

TIE D [ pelete TITLE [ Change 7 Addition
NAME BLACK, RONALD W NAME

STREET ADDRESS | 1101 NORTH LAXE DESTINY ROAD, SUITE 475 STREET ADDRESS

CITY-ST-7IP MAITLAND, FL 32751 CITY-ST-ZIP

TITLE - : [ pelete TITLE [ change [ Addiiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TILE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-218

TALE [J pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-ZP

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2 accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
regk 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
per ljke empowered.

Ronald v Bbef 2504 w23 653 2300

indicated on this report or supplemental agi8
of the corperation or the receiver g

L.

S true an

s 4
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phana #




