FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000101529 ) 04-01-2004 90039 014 ***158.75

1. Entity Name

TERRACE LAND INVESTMENT CO.

Principal Place of Business Mailing Adaress 2 4 0 3 2 8 37

206 N COLLINS ST 206 N COLLINS ST

PLANT CITY, FL 33563 PLANT CITY, FL 33563
ite, Apt. # 3 i . .
Sulte. Apt. #. etc Sulte, ApL. #. ete 03222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Cauntry Zo Couniry 5. Certificate of Status Desired [!f $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent

Name

STITZEL, D. HOWARD Il
206 N COLLINS ST Strest Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33563

~\ City FL I Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE h“ P\

Sigrature, tvped o prinee name of registercd agert and title it applicable. {NOTL: Rogistered Agent sigrature recuined when reinstating) DATC
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 9 0ceie i P D O change [ Addiion
HAME STITZEL, D. HOWARD 1ll NAME Lewns Stiaratt, e
STREFT ADORESS | 206 N COLLINS ST ST o0rEss 15222 US Huoy EVIIR P
orv-si-zP | PLANT CITY, FL 33563 e 1Taen g, EL i
TNE 3 pelete LE NP [ Change [ Acdition
NAME HANE Leuwis Stieract, S
STREET ADDRESS STREET ADDRESS (%2 222, LS Hu_-, | 201, N.
CITY-57-21P oS- | Taumpa, Fo
[}
TE 1 Delete TLE ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-57-21P
TITLE 7] Delete TITLE — [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY- $1-2IP
TITLE b O Delete TITLE h [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
M Bl VR
TITLE [T petete e [J change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CY-51-71P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yath an addrega,with all other like empower

-04

SIGNATURE: LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date ﬁav:nne Phore #




