FILED

i 7 May 05, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

04-23-2004 90221 047 ***150.00
DOCUMENT # P04000013207
1. Entity Narne
FLORIDA PINE PROPERTIES OF MADISON, INC. 3
Principal Place of Buginess Mailing Addrqss ' B 6 4 l 9 3 3 5
420 LAKESHORE DR 420 LAKESHORE DR
MADISON, FL 32340 MADISON, FL 32340
s e VAR
Sults, Apt. #, tc. Suite, Apt. #, 8lc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
;2.0-—06 ?9-727 - |WNot Applicable
Zp Cauntry e Country §. Cerlificate of Status Desirad (3 Eg’gfqlﬁf:;‘h""
8. Name and Address of Currant Registared Agent 7. Name and Addresas of New Registorad Agent
Name
COPELAND, W, THOMAS - — — —
208 S RANGE ST Street Address (P.O. Box Number is Not Acceptabls) ~ -
MADISON, FL 32340
City FL [ Zip Coda

8. The above named entity submitg this statemant for the purpose of changing its regisiered office or registered agent, or Both, in the State of Porida. | am familiar with, and accept
he abligations of ragistered agent.

SIGNATURE
Sighature_ iyped of printed name of agom ong s i {NOTE: Ragratirsd AQaT SLmalyl$ MGUIE Wi MEnLINng) DatE
9. Election Campaign Finaneing $5.00 may Be
AftorF %E,’%?g&&’;z':&“bsg 'ggso.oo Trust Fund Conuibution. O Added to Feas
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!ICEF!S AND DIRECTORS IN 11
e D O velste TE [l Conge (] Addition
RAME DAVIS, JAMES B JR NAME
SIREET ADDRESS | 420 LAKESHORE DR STREET ADDRESS
ony-st.zP | MADISON, FL 32340 Iy-Si-1P
TLE DP [ Delets MLE [ change [T Addition
NAME DAVIS, HENRY N HAME
SIREET ApORESS | 420 LAKESHORE DR STREET ADURESS
ory-§1-np MADISON, FL 32340 CiTY-SI-2P
TIILE pv O patats TME D) Changs ] Adaition
RAME SAUNDERS, LYNNE NAME
STREED ADDAESS | 420 LAKESHORE DR STREET ADDAESS
ony-51-2% MADISON, FL 32340 CoTy-55- 200
TII'LT = DV —_— — *U—Dehn——— - nE —= e — R e r— -———D GMW* DAGO\“OI\_
HAME DAVIS, JAMES 8 11l NAME
STREET ADDRESS | 420 LAKESHORE DR STREFT ADDRESS
cn-51-@ MADISCN, FL 32340 LY-87.2P
me DST 3 pette e O Change [} Agdition
NAME DAVIS, MARTHA O NAME :
SIREET ADDRESS | 420 LAKESHORE DR STREET ADDRESS
CITY-ST.ZiP MADISON, FL 32340 : Cry-sr-ze
i CJ Desetn LE [JChangs [ Addition
HAME NAME
STREE ADORESS STREEF ADDRESS
LiAY-ST-2P CIFY-ST- TP

12. i hetsby certity that tha infarmatian supplied with this filing does not qualify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further cenity that the infarmation
indicated on this report or supplermental report is lrue ang-ddcurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar

of the corporation ¢r {he receiver or pcuta this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment withy eflika embowered.

SIGNATURE:

Stes empowered
address, with 4

NGMTi AHD TYPED ﬂnltlﬂ‘lﬂ NAME OF SIGNING OFFICER OR DIREGTOR

Lo vy EDZY Z2¢”

!



