FILED

« ” 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000065894 04-28-2005 90211 008 ***150.00

1. Entity Nama

VISIONS LAND CORPORATION

Principal Place of Business Mailing Address 1 q u u E 1 3 J

15431 AND-OFHAKESBEYD.
LUTZ, FL 33549 LUTZ, FL 33549

7\ \a\a La SIS, o) iy o, BM
Suite, Apt. #, etc. Suite, Apt. #, eic. 04032005 Chg-P CR2E034 (10/03)
Clly & State City & Stat 4. FEl Numbg| Applied For
"‘\ F\ 3(")\ F\ éo - OGN Not Applicable
2)556(:\ COUCEDG é”bssq c&”ga 5. Certilicate of Status Desired [ gi-;?qaiﬂ“ma'
5. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
. e e e — e e = e Name -—— —_ - - —_— - - e —————

CHANEY, CHARLES

544 LAND SRAES DEVD, BT R S

T H

b : ARCALY FL | %382Q

8 The above namad entity submits thlS siaternent for the purpose of changing its registered oflice or reglstered agent, or both, in the Siate of Florida, | am familiar with, and accept
.+~ the obligations of registered agent.
o - 1

SIGNATURE

Signature, typed o printed n:ume of registarad agent and tile if applicable. (NOTE; Ragistered Agent signaturs required when reingtating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 wmay Be
* After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pexte TILE [Ochange [ Addilion
RAME CHANEY, CHARLES NAME
STREET ADDRESS | 1641-1 LAND OF LAKES BLVD. STREET ADDRESS
CIry-SI-2Ip LUTZ.FL 33549 - - CIry-ST-ZIP
TITLE O Delets TME [J Change [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ peteta TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P = e = _— e - — .} Bv-stT-2p P . -
TILE ] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
TITLE [ Deleig 1IILE ] Change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2I9 CITY-§T-7IP
TIILE 1 pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-$1-21P

12. | heraby cerlify ihat the information supplied with this filing doss not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certily that the infermation
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporanon or the recgarer O) trustee empowered o execute this repon as required by Chapter 607, Florida Statutaes; and that my name appears in Biock 10 or Block 11 4

reif onsafiter NAME oF Wﬁlcen OR DIRECTOR Data Daytima Phane #

—~



