2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000080803

1. Entitly Name

TFS LAND COMPANY, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90408 019 ***150.00

WILLIAMS JACK G
502 HARMON AVENUE
PANAMA CITY FL 32401

a

i

Principal Place of Business - Mailing Address
299 WEST 23RD PLACE . 289 WEST 23RD PLACE
PANAMA CITY FL 32405 PANAMA CITY FL 32405

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For

0}() O { O522q Not Applicable
Zi Country ap Gountry 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. { am familiar with, and accept

Signaturg, typed or arinted name of registerad apent and title i appiicable. {NOTE: Registared Agent signalure requred when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees

C)FFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ velete TILE [ Charge [ Addition
NAME SYFRETT, T. FRANK NAME
STHEET ADDRESS | 299 WEST 23RD PLACE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2I1P
TITLE VB,D (7 Delete TITLE [ change [ Additien
NAME SYFRETT, TROY F HAME
STREET ADDRESS | 289 WEST 23RD PLACE STREET ADDRESS
CiTY-ST-ZP PANAMA CITY FL 32405 CITY-ST-2IP
TLE S,D [ Dealete TITLE [J Change [T Addition

TMMET T ISYFRETT, PATRICIATB T I e T R T e

STREET ADDRESS | 200 WEST 23RD FLACE STREET ABDRESS
CITY-ST-7IP PANAMA CITY FL 32405 CITY-ST-21F
TIME 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Deiete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ cetete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

indicated on this report or supplemental reportis true and accuyd
of the corporation or the receiver or trustee empowered {0 exeqgita this report 3

changed or on an attachment with an adcﬁresﬂ—akl Oth
SIGNATURE: ﬂ) ' (7

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

SIGNATURE AND TYPED DR PRINTED NagiE OF SIGNING OFFICER OR DIRECTOR

Auck 3|20y fxaﬂm 392)

yume Phone #




