2004 FOR PROFIT CORPORATION
~ " ANNUAL REPORT

DOGUMENT # P03000069676

1. Entity Name
CANFIELD LAND & HOMES, INC.

Principal Place of Business Mailing Address
304 BLACK GUM TRAIL 304 BLACK GUM TRAIL
LONGWOOD, Fi. 32779 LONGWOOD, FL 32779

Suite, Apl. #, elc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptiad For

83-0362177 Not Applicable
7P Country Zip Country 5. Certilicate of Status Dasired [} g:esq l‘;:g'dmc'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

CANFIELD, DAVID A
304 BLACK GUM TRAIL
LONGWOOCD, FL 32779

Street Address {P.O. Bax Number is Neot Acceptable)

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

Signature, fyped or printed name of registered agent and title if applicable.

{NOTE: Aagistared Agant signatwre required when reinsiating) DATE

FILE NOWII! FEE IS $150.00 S.
After May 1, 2004 Faeo will be $550.00

Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O vetete TILE [Jcrange [ Addition
NAME CANFLIELD, DAVID A NAME - Rt Rawr'| e D L)

STREET ADDRESS | 304 BLACK GUM TRAIL STREET ADDRESS i 1311;}%;9'-;—]0";?4_5!'1%9;; ?;.n 00

CiTY-ST-21P LONGWOOD, FL 32779 CITY-S7-2IP SRR - e e Lok

TTLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme O Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CmY-ST-21P

TmEe 1 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-S7-2IP CHTY-ST-2P )

TITLE 7 Detete THLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IF CITY-ST-7IP

TMeE [ Derete TILE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-7IP CAY-5T-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this repori or suppiemental report is true and accurate and that my signature shall have the same legal eltect as if mads 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdraess, with all other

ciraATIIRE. /}"M a . W’ ‘

like empowered,

Preccole, A



