FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

ANNUAL REPORT

DOGUMENT # P03000090500 Secretary of State

1. Entity Nama -

FERN PARK LAND CO., INC.

Principal Place of Business__ Mailing Address

301 N. FERNCREEK AVENUE 307 N. FERNCREEK AVENUE
SUITE A - SUTEA
ORLANDO, FL 32803  US o 'ORLANDO, FL 32803 1S

AR O

03112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T o AT

20-061_68_2_6_5 Not Applicahla

i $8.75 additional
5. Certificate of Status Desired | Pee Required

6. Name and Address ot Current Reglsterad Agent

SLLMLCK e DO NOT WRITE
ORLANDO, FL 32803 : IN THIS SPACE

8. The ahove named entity submits this statament for i@ purposa of chahging ts registered office or registered agent, or tioth, in the State of Flarida. | am familfar with, and accept
the chligations of registared agent. ) o

e . . . ,
SIGNATURE a/:/——.z Cm - : . 4/' £F.5 4
Signaturg, typad or printed name of ragistered sgent and titie T apphcable (MNOTE Registersd Agart signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
ILE NOWI!! FEE IS . ay

Aﬂ.‘f MEyN‘l s 2505 FE“ w;?;'fg ;ISOED.OD Trust Fund Centribyution. [0 Addedto Fees
10- "~ DFFICERS AND DIRECTORS ] | T —_— e R
TN Z LA Ok e TTNOIEssy
KA g A14A05-B0108-312 150,00
STREET ADORESS | 301 N. FERNCREEK AVENUE, SUITE A 04 14:405-8010E-513 15
CITY-ST7-2P ORLANDO, FL 32803 L T e
TiLe = ” == BN i . L e
NAME
STREET ADDRESS
CiTY-5T-2P
TE T o B - = = B
NAME

s DO NOT WRITE

— |TTIN'THIS SPACE

NAME
STREET ADDRAESS
Ciry-57-2iP

NAME
STREET ADDRESS
CITY-81-21P

TmE o o i - == e e i
HAME
STREET ADDRESS
SITY-57- 2P

12. | hareby certiiﬁ‘that the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.07(3)(7], Florida Statutes. { further cartify that tia information
indicated on this report or supplamental report is true and accurate and that my signatuwre shall have the sama legai sffect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustes empowered 1o exscute this report as required by Ghapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ather like empowered.

SIGNATURE: ___ Cl— ' (. - _ FPor  forSTrdILY
SIGNATURE AND ARINTED OF SIGNING OFFIGER ORDIRECTOR Dals Daytime Fhona # 4




