2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am
ecretary of State

1. Entity Name™
/STAN

PRI - AR

. t
! -

DOCUMENT, #P0

e o
LA

UAR’D LAND COMPAN

300009

0077 :--.

ANNUAL REPORT

04-30-2004 90390 009 ***150.00

Ef‘_rihé_i_pal Plfce:ol_Bui:ine:_ss‘
64 DOLPHIN OR.
ST. AUGUSTINE, FL 32080

Mailing Addrgss
64 DOLPHIN DR.

ST. AUGUSTINE, FL 32080

2. Principal Place of Business

3. Mailing Address

L .

Suite, Apt. #, etc.

Suile, Apt. #, elC.

CR2E034 (10/03)

04282004 Chg-P
City & State City & State 4. FE{Numbe Applied For
.. 5 0‘ Oéd ‘1 \i 765 7 Not Applicabie
Zi Count Zi t -
® feniry P Country 5. Certificate of Status Desied [ Eg-;’gqgf:‘;‘m“a'
- - .-6, Name and Addresas of Current Registered Agent . 7. Name and Address of New Registered Agent
CteTE e . Narne
FERTIG, BERNARD M ]
64'DOLPHIN DR. Sireet Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE, FL. 32080 0 : ,
) Ciy FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, yped or printed nama of registered agent ang title it applicable.

(NOTE: Regrstered Agent signature required when reinstating)

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TILE [J change [ Addition
HAME FERT!G, BERNARD M NAME ’ T !
STREET ADDRESS | 64 DOLPHIN DR, STREET ADDRESS ) g
CITY-St-71P ST. AUGUSTINE, FL 32080 CITY-S7-2IP o - - - -
me " ° v 1 Delete TITLE . - - ... [OChange _ [J Addition
[T S MAME
STREET ADDRESS STAEET ADCRESS - -
CITY:ST-ZP. } ‘ ] CITY-§T- 27
TITLE 1 pelete- TE {7 Change [ Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP aTY-ST-7P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - R ... STREET ADDRESS | . _
CITY-51-2IP CITY-ST-2P
TITLE O petete TITLE {1 Change [ Addition
HAME NAME
SIREETADDRESS | STREET ADDRESS
{CITY-SF-7IF CITY-§T-21P
SrmEt e « ] Delete TITLE [ change [ Addition
" RAME - - T rTemeemme e s MAME - M
STREET ADDRESS STREETADDRESS | -
SOMSTIP - by et e s CTY-SF-TIRT | g

* 7 indicaled

~ c¢hanged:

12 | hereby certify that the information supplied with this fih‘ng

-or on an attachment with an address, with all other. lj
SIGNATURE: __\ Zlvwm] M

on this report or supplemental report is trye an

" of the corporation or the réceiver or frusted empawered to execute this repert as reqlired by Ch.
empopeered., |

does not qualify for the exemption stated'in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Y apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- it

1 (62.61%)

H’zqn—d% 9o 1 (67

BIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING or?cfn OR DIRECTOR
-



