2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR)

DOCUMENT # P03000099248
1. Entity Name
ST. JOHN LAND INVESTMENTS, INC.

Principal Place of Business

18650 ENSTROM RD
WELLINGTONM FL 33414 _

Mailing Address

15650 ENSTROM RD
WELLINGTON FL. 33414

FILED
Jan 31, 2005 08:00 AM
Secretary of State

13
r
Suite, Apt. #, efc. Suite, Apt. #, slc. 15t MOORE CR2Eo34 (10/04)
City & State - Cily & State 4. FEI Number Applied Far
. 73-1679701 Not Applicable
i C e
Zip euntry Zp Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame

SCHOLNIK, LASIS N

2400 E. COMMERCIAL BLVD Street Addrass (P.O. Box Nurmber is Not Acceptable)

SUITE 820
FORT LAUDERDALE FL 33308

City Zip Code

FL

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

SIGNATURE _ R — - e =
CATE

FILE NOWMN! FEE IS $150.00 ,
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10, OFFICERS AND DIRECTCORS . 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delste | [Cicnange ] Addition
NAME CHEFAN, STEPHEN F NAME
Th .
SIRFET ADDRESS | 15650 ENSTROM RD SIRFFT ADDRESE }Jﬂ@{”,ﬂ%fi&-i 15 .
citv si2P  |WELLINGTON FL 33414 Q- 1.2 03731 05-80045-002 150,00
[l [ Delete hitk [Jchange [ Addition
HAME NANEE
SIFEF| ADDRESS STREET ADDRESS
CifY-31-41F CHY- St AP
L [ Delete I Ol change [ Addition
NAWE NAME
STRECT ADDRESS STREETADDEESS
ciry-st e GITY S0 4P
TE ™ Delete HITNS J Change [ Addition
MAME NAMD
SIREE T ADDRESS STRETT ATDRESS
£Ny-S1-2P CIrv.s1 2P
i [ Delete Tk [J change [ Addition
NAME KAME
STRECT ADBRESS STREFT ADDRESS
ClY-S1- 2P Y58 2
[T O Delete i ] Change [T Addition
NAME NANF
STRLES ADDRESS STRETTADDRLSS
CHY-ST-ZP CITY-S1-71P

this ﬁling does not qualify for the ég(embtic;n staled in Section 119 0?(3)(i)fﬂoriiclia75iatufes‘ Wuﬂﬁeﬁ:ertify that the information

12, | hereby certfy that the information supplied i
is report or supplemental re true and accurate and that rmy signature shali have the same legal effect as if made under oath; that | am an officer or direcior

indicated on thi .
of the corporation or the receiger or ruspe
changed, or on an attachmerfiwith an dqgi

SIGNATURE: _ &

brppowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Il other like empowered.
|~ 2C=oc™

Date

s, Wit

NAPURE aND 1YPECRGRPANTED NAME OF SIGNING OFFICER OR BHRECTOR Daytvns Phons ¢




