FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000067761 01-28-2005 90017 Q09 ***]158.75
1. Entity Name .
R&D LAND MANAGEMANT, INC. =2
Principal Place of Business Mailing Address A
7477 VIALE MICHELANGELO 7477 VIALE MICHELANGELO q 0 [] u 7 9 3 3
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
PR e IR
Suite, Apt, #, etc, Suite, Apt. #, etc. | 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Applied For
o-1049454 * [ [ Not Applicable
e Country Zip Country 5. Certificate of Status Desired rd Eeaa -n’esqﬁémal

—-=—§=Name and Addroee of Currant Registered Agoent— —- ——r —7..Name and Addreas of New.Repistored Agent_—- ..o .

Name
PULLMAN, DONALD
7477 VIALE MICHELANGELO Strest Address (P.O. Bax Number Is Not Acceptable)
DELRAY BEACH, FL 33446

City FL I Zip Code

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

SIGNATURE S
nature, typad o printed name of registerad agent and tile it applicatie. {NCTE: Reglstared Agent dgnl.un raquirad whan reinstating) DATE
]
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Finencing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. . O- -AddedtoFess . |. . - . .. _
10. QFFICERS AND DIRECTORS 11. i ADDITIONS { CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TME ] Change [ Addition
NAME PULLMAN, DONALD NAME
STREET ADDRESS | 7477 VIALE MICHELANGELQ STREET ADDRESS
CTY-ST-2IP DEILLRAY BEACH, FL 33446 CITY-ST-21P
e O oelete TME ' O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
Tme ——— . _ [ etete e o __Ocrange [ Akiltion
NAME NAME —_— =
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST- 2P .
TE [ pelete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
mg . O oelete me [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS oL )
CITY-$T-2F . . _ CITY-ST-2P I
TITLE ‘ ‘ : Clbelele o F7ME,  “| . v o o O Change [ Addition
NAME B B ) B HAME B :
STREET ADDRESS : T 7 f smesTADDRESS | =
CIY-ST-2P : CTY-ST-2P -

12. | hereby certify that the info ioN supplied with this fllm does nolqualify for the exemption stated in Section 119, 07 3)(i). Florida Statutes. | lurther certity that the information
indicated on this report oydupplentental report is true and accuratefagd that my signature shall have the same legal el ac! as il made under oath; that | am an officer or director
of the corperation or thafecaiver dr trustee empoweréd to axacul 3 as requirad by Chapter 607, Florida Statul7and that my name appears In Block 10 or Block 11 it

changed, or on an atiaghmant wifh an addr, thal other i
/A ( 7/& 05~ SI-g85riaq

SIGNATURE:
> §)GRATURE AND TYPED OR PRINTEO-WAME OF SIGNING OFFICER OR mrecron Daytime Phone #




