R SN

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Nama

AIKEN NORTH LAND CO

DOCUMENT # P03000065206

Princlpal Place of Buginess

5900 IMPERIAL LAXES BLVD.
MULBERRY, FL 33860 LS

Malling Addrass

5900 IMPERIAL LAKES BLVD.
MULBERRY, FL 33860 US

FILED
May 10, 2004 8:00 am
Secretary of State

04-26-2004 90423 014 ***150.00

66420511

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 ChgP CR2E034 (10/03)

sl
City & Stata City & Stale 4, EE Numb : Z Applied For
qﬁ ‘&D%Q)Of ? Not Applicable
N . i i
Zp Couniry p Couniry 5. Certificato of Status Desired [ fg;’qum
- & Name and Address of Current Registersd Agent 7. Name and Addresa of Naw Roglatersd Agent T
‘ Name
— - {.-WALL, H. LEE- - - —- — s s e - g - B e S - - —
225 E. LEMON STREET Street Addrass (P.0. Box Number is Not Acceptahle)
SUITE 205
L AKELAND, FL 33801
City FL I Zip Code

8. The above nemed entity s:.ﬁji’gg'—hlé statement for the purpose of changing lis regfstered oifice or regisiered agent, as both, in tha State of Florida. | am famifiar with, and accept |-

the abligations of registerad g&éu. -
SIGNATURE ‘
i P Rty . yped OF priniag name of regisianed AQent and Bitle ¥ apphcstile, MTS:W“WMMWMM) DATE
" FILE NOWII FEE I1S$950,00 | & Election Campaign financing $5.00 may Be 3
Alfter May 1, 2004 Feo will be $550.00 Trust Fund Cantribytion. AddedtoFees  [|-v - Tt
10, v+ . ! QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -’ D 3 Oetata TALE [ Change ] Addition
WME .| WALL H.LEE HANE
STREET ADDRSSS'] 225 E. LEMON STREET, SUITE 205 STREET ADDESS
ofy-sT-0¢ | LAKELAND, FL- 33801 ' oTY-ST-7P
me D 0 pedete me [JChange  [J Addilian
NAME HARPER, ROBERT, HAME
STREETADCRESS | PO, BOX 7585 -1 . STREET ADDRESS
CM-ST-2¢ | LAKELANG, FL 33807 . CY-ST.2°
- e TME - e i 4 s Olpees . Qme _ __ . e i [ Chawe _ Dlagditon | .. __
HAME HAME
STREET ADDRESS. STREET ADDRESS
City-51-2p oTY-S1-19
- T mmE T T T - T o Cloekee T ME T - - T T3 Cange [T agdition
HAME NAME
STREET ACDRESS STREET ADDRESS.
Ly-51-00 CiTY-S1-20
TmEe O Delets TE Jchangs [T Adeition
NAME RAME
STREET ADDRESS STREET ADUDRESS - -
oY-ST-29 , 7 N s
TmE ' o [ peete +. . e O Change [ Addttion
NAME R R TS | e . e -
; SI'PH:TADIZHESS --_w‘.‘ PE L B STREET ADDRESS -{5..0v. +, - .
; Y- ST-1P- TR anv-snoe - o

indicaled on this repor! of supplemental report is rue
of the corporation or the recesver of inustee emp!

12, | heraby certify thal the information supplied with this !2:13 does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | lurther certily that the information
accurate and that my signature shall have the same legal cfiect

changed, of on &n at

it with an

SIGNATURE: Wmm@é’fy\lmm

owered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
with alt cther like empowered.

as if made under oath; thal | am an officer or diractor

Block 10 or Block 11 if

4Y_19-04 $b3-L83-0708

Date Daylime Phore &

r— : _



