FILED
2004 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000090077 04-27-2005 90301 003 ***150.00

1. Enlity Name

STANDARD LAND COMPANY

Principal Place of Businass Mailing Address

64 DOLPHIN DR. 64 DOLPHIN DR.

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

T S SR CERT AR
Suile. Apt. #.elc. Sute. Apt. w.eto. 04282004  Chg-P -CR2EQ34 (10103)
City & State City & Stale 4. FEi Numger Applied For

o9 096\1"1 fa 1 ot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERTIG, BERNARD M
64 DOLPHIN DR. Sireet Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32080

City FL l Zip Code

8. The above named ehlily 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, Iyped or printed name of regssterad agant and ttie & applicable (NOTE Regrsteted Agent signature requued when reingratng) DATE
, FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mMay Bs
- After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Derete TILE O change [ Addition
NAME FERTIG, BERNARD M NAME
STREET ADDRESS 64 DOLPHIN DR. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-5T- 2P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1- 20 CiTY-ST. 2P
TINE [ oetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-21P
TME 3 Delete TiTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-218
TILE J Delete TITLE O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelele THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST. 7IP CITY-5T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further centity that the infermatiort
indicated on this raport or supplemental repert is true and accurate and that my signature shall h th me legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa thigreport as requigt by ChApier 60 ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like e

SIGNATURE: BEVWMA M, E’ﬂ’,];"] “-26¢5

SIGNATURE 4ND TYPED QR van NAME CF SIGNING OFFICER OR DIRECTOR | i ¢ Date Daytime Phone &




