FILED

. 4 May 10, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-26-2004 90423 015 ***150.00
DOCUMENT # P03000065342
. Entity Nama
‘SI-EITOH LAND CO.
Principal Mace of Businass Mailing Addrass
P.0, BOX 7595 , P.0. BOX 7595
LAXELAND, FL 33807 US LAKELAND, FL 33807 IS ” _
S SR AR R AT S
Suite, Apt. #, etc. ) Sulte, Apt, 4, elc, 04082004 Chg-P / CR2ZEC34 (10/03)
Gity & State City & State ) % FEl Numb;@ ~00 W 6‘5—-, Appied For
Not Applicable
Zp . Country Zp _ Couniry _ 5. Corilcate of Stanus Dosived [ ‘.gg-;’asq fddiional o
——= m;:nmaﬁ:ummM' ahgem ] 7. Name ond Addrsy of Now Flegistorsd Agont
.. Nama
WALL H.LEE. __ _ g I

225 E. LEMON STREET

Stresl Address (P.Q. Box Number 1s Not Acceptable) - -
SIUHTE 205 -

LAKELAND, FL 33801 ;"

i -

iy e RS ciry ] , FL ‘ZipCoda

e o

8, Tha abiove named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida, 1am familiar with, and accent
lhggbliqa} ns of registered agent.” : -

£ e

Sigratife, hyped or peiniod rums of sgert and iRl ¥ POTE: Reginered AQent thymiurg requend whon ensiasng) DATE

- 1) . .
" FILE NOWI! FEE IS $150.00 % Eloction CampaignFinancing  _ $5,00 May Be \
-After May 1, 2004 Foe Wil be $550.00 Trust Fund Contribution. 0. Addedto Fees

10, . ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS [N 11
TINE D i 3 Detats TME O change [ Acdiion
WAME WALL, H.LEE  ~ ' NAME .
STHELT ADORESS | 225 E, LEMON STREET, SUITE 205 STREET ADDRESS
Wry-§1-00 LAKELAND, FL. 33801 . CHTY-ST-2P
TINE ‘D 3 Detets me D ctange [ Addilion
NAME HARPER, ROBERT HAME
STREZY ADORESS | PO, BOX 7585 STREET ADDRESS
arr-s-Z¢ | LAKELAND, FL. 33807 - 51-2¢
TE__—- - e et = a2 S -E' Detete LRE e PR TSS SSe ey SR . D e {_D______‘Cnanqe_ _D_Alﬂ_il_iall_
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T.7P Cy-s1-7¢
TRLE: P — - -~ LJpaa meE- — - - - — . - -OJthangs ] Aadition
NAME : e
STREET ADDRESS STREET ADORESS
cry-$-a7 CITy-51-29
TLE O Detetn TME O change [ Addition
HAME . WNE .
STREET AUDRESS . ’ STREET ADDRESS .
CITY-ST- 29 ’ any-s-op
me | ’ , Ooees , =~ [me Ocune D Axiion
NALE HAME
CIY-ST-1P ’ - dry-st-op . .o .

12. | hereby cem'z_thal the information sup) with this filing does not qualify for the exemption staled in Section 119.07{J)i), Flarida Stalutes, | further certify that the nforrmation
ndicatad on this report or supplemental report is true accwrate and thal my signature shall have the samo legal aftect as if mads under oath; thet | am an officer or director
of the corporation or the receiver of trustae smpowered to execute this repon as required by Chapier 607, Flerida Statutes; and that my name apipears in Block 19 or Block 11 i
changed, of on an attachment with an address, with all olher ke smpowerad,

SIGNATURE: éﬁ/ﬁm——- 4-19_04 8t3-L23-0%08




