2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2005 8:00 am
DOCUMENT # P04000054860 Secretary of State

‘S'S"WA';J?EE LAND. INC. 03-23-2005 90055 019 ***150.00

Principal Place of Business Malling Address
21317 124THPL 271240 e ]
LIVE OAK, FL 32060 US LIVE OAX, FL. 32060 US
2. Principal Place of Business 3. Mailing Address (p04000054860p)
Suito. ADL. 4, exc. Suits, Apt. 8, eic. 03182005  Chg-P CR2E034 (10/03)
City & State Chy & State 4._BELNumber : Applied For
Y054 539 Not Aot
o Counry ap Country 5. Gerticats of Stafus Desired [ $F°8°.7H5 Additional
8. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Apant
e e _Name. - - — e D i -
~CROUCH-JAY ~— 7 Tt . )
21317 124TH PL Street Address (P.O. Box Number is Not Acceptabie)
LIVE QAK, FL 32060
City FL ] Zip Code
8. The ebove named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad of printed name of regixtsred agent and e ¥ applosble, {NOTE: Ragisinrad Agent signalins recuied whan [einetating] DATE
FILE NOWIN FEE IS $150.00 9. Election Campalign Rnancing O $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me P 3 petete ILE [JChange [ AddRion
NAME CROUCH, JAY NAME
SIREETADDRESS | 23317 124TH PL STREET ADDRESS
CaY-ST-29 LIVE CAK, FL 32060 CITY-ST- 2P
TME ST O Delese TMLE ’ [ Change [T Addltion
NAME SALAMEH, SALIBA NAME
STREET ADDRESS | 1407 N. E. SAGE RD. STREET ADDRESS
cy-sT-ap MAYO, FL 32066 . ciY-$1- 2P
LE ) 3 Detee TIE DO Cange [ Addzion
NAME NAME
STREET ADORESS STREET ADORESS
CEY-51-2P . e e P R At £ - EE R I P B —
THE 1 Detets TIE Do [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2p CIY-ST-3P
E - [ pekete TME [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CIFY-ST-2P
TME [ Detete THLE Oichnge [ Addlion
NAME NAME
‘STREET ADDRESS SYREET ADORESS
CfY-ST-2P e - oY-SI-2P
12 | her ity that the informaticn liect with this filing does not Qualily for the jon stated in Section 119.07(3X1), Florida Stahutes. | further that the information
'mdicae?gdwis report of sup; Ieﬂggl?repoﬂ anggacc\me m my signanxexe‘mengnhan have.?he same lagal e“le’é?as i macte under oath; ma?le'atfnyan d‘li:eror diractor
of the corporation of tho receiver of tnustee ed to axecuts this report as required by Chapter 807, Rorida Stahutes: and that my name appears in Biock 10 o Block 11 if
changed, or on an attactwment anyr& omeflkemweém
—— .
SIGNATURE: 5/ Jay rowf 2~18-05% 384 65_3-/230
: Mrv;r,dmmmwuulﬁnmmm Late Omytima Phone #




