FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
PROMISE LAND MANAGEMENT CORP.
Principal Place of Business Mailing Address
318 ENGLISH LAKE DRIVE 318 ENGLISH LAKE DRIVE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 1 40 u 051 l
T R ARSI RIEAMR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20~ ol 2073 b’cl Not Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired [} gg;;’;a?ggionﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of NHow Reglstered Agent

. Name
BRAUNAGER, CARL J
318 ENGLISH LAKE DRIVE Street Address (P.C. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL | Zip Code

B. 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 registsred agent.

SIGNATURE
Signature, typed o printed name of regisiered agenl end tite if applicable. {NOTE: Rsgistered Agent signature raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME BRAUNAGEL, CARL J NAME
STREET ADDRESS | 318 ENGLISH LAKE DRIVE STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2P
e v & pekte T Ol Cange [ Additon
NAME BRAUNAGEL, TOM NAME
STREET ADDRESS | 7 BRITTANY DR STREET ADDRESS
CITY-ST-71P TRUMBULL, CT CITY-57- 2P
TILE 5 (5 Deete TITLE {change [ Addition
NAME WALDRON, MARIANNE HAME
STREET ADDREES 1 JZ FOREST AVE. STREET ADORESS . _
CITY-87-2P MONROE, NY 10850 L CITY-ST-2P
THLE T g[nm TE Clchange [ Addition
NAME MURRAY, MIKE NAME
STREET ADDRESS | 103 PALMETTO DRIVE . STREET ADDRESS
CITY-ST-2IP MILFORD, PA 18337 CITY-87-2iP
TITLE O pelets TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TALE O pelete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with,25® addre; jth allether like empowered.

SIGNATURE: X ‘f — 3/15’/0’/ £070-702-736/

NING OMFICER oﬁ{sc‘mn Daytime Phane #

P



