2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 28,2004 08:00 AM

DOCTRAENT # P0O3000085435
1. Erdy tiame Secretary of State
TWIN EAGLES LAND CORPORATION
Poneweat Plage of Business - Mailing Addiess ] B
550 HOLTS LAKE COURT, SUITE 104 550 HOLTS LAKE COURT, SUITE 104
APCPKA FL 32703 APOPKA FL 32703
T e ||
Suite, Apt. #, gtc. -' Suite, Apt. #, eto. MOORE CR2E034 (1103}
City & Stats City & Stale ] 4. FEI Numtior ' T TApphed For
== e } Not Apphcabie
&p Caunity Zp Country 5. Certficaie of Siatus Desirad | ?g;gfq :;?ed‘;:ioﬂai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
gggﬁgtg' Lhﬁgg%%ug}- SUITE 104 Street Address (P.0L Box Number is Mot ACCBQ-E;ESE) =
APOPKA FL 32703 —=
Tty ' = FL i 2ip Code

8. The above named entity subrmts this slatement for the purpose of changing is registered office or registesed agen, or both, 0 the State of Flosida, | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE . -
Sanatua, yped of primded name of rogEtered agem and wlfe i apploatle. {NOTE Registerad Agent signatusa reaused when rensiaring) o DATE o
FILE NOW!I! FEE 15 $150.00 A
N . £
After May 1, 2004 Fee will 5 $550.00. P o Fores oo 35,00 May e
Make Check Payable to Florida Department of Si_at_e
10. T DFFICERS AND DIRECTORS ) ’ 1. ADDITIGNS /CHANGES T2 OFFICERS AND DIRECTORS 1N 11
s D 73 betete THE . 3 Change ] AdcWon
HAME ASHCRAFT, JAMES M NAME _ gﬂgﬂﬂﬂ&i 1047
SHREET ADDFESS | 550 HOLTS LAKE COURT, SUITE 104 SIREEY AGORESS U1/728/04-80112-006 150,08
tire-51-2¢ | APCPKA FL 32703 ’ . __§ Cwesrap g =
nng 8] L] ostete HIE T3 change £ Addition
NAME ASHCRAFT, MICHAEL G NAKE
STREET ADDRESS | 550 MOLTS LAKE COURT, SUITE 104 STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 ) . L R emstar L
TIE 3 talete TILE {1 Change 3 Addition
PAME HAME
STREET ADORESS STREET ADBAESS
Y- 51- P ) _ § st ) L
THLE 3 Detete THLE [O Change 3 Addition
RAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-5T- 5P ~ ‘ CITe-ST- 2P _
THLE T Detgte THE {3 Change T Addition
NAME NAME
STREET ADDRLSS STAEET ABORESS
TY-5T- 2P CATY-$E- 1P L
TE [ cetete HELE [ cnange [T Addition
NAME NAME
STREFY ADORESS SEREET ADDRESS
LAY -55-2F CHY-ST- 2P R

12, | hereby certify that the inforreation supplied with this filing does not quality for the exernpiion slated in Section 139.07(3)T, Flonda Stawtes. | furiher certify that the nformation
inchcated on this repart or supplemental report is twe and acgurate and that My signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corgoration or th etver or trusteg empowerad 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 ar Block 17 i

changed, or gnan atta with an address, with all other like empoywered
SIGNATURE: 7 S‘f/ﬁﬁf 3
F e d Pt e Breone 38

FONATURE AND T¥PED OR PRINTED RANE OF SIGNING APEICER O DIRECTOR




