2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT # P04000146274

1. Enfity Name
DP LAND, INC.

ecretary of State

04-25-2005 90288 012 ***150.00

Principal Place of Business

400 5. PARK AVENUE
SUITE 220
WINTER PARK, FL 32789

Mailing Address

400 S. PARK AVENUE
SUITE 220

WINTER PARK, FL 32789

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt, #, ete. Suite, Apl. #, etc.

04142005 Chg-P CR2E034 (10/03)
City & State City & State 4 FClMimber Applied For
20-1812440 Nat Applicable
Zi Countr Zi Count - it
" uniry ® ouniry 5. Cetificate of Status Dasired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOEKSEMA, DOUGLAS A
400 S. PARK AVENUE
SUITE 220

WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE
Signature, lyged or printed name of registored agent and Litks it applicable. [NQTE: R d Agent Bigr raquired whan ) DaTE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE PD 1 pelete TILE PSTD W change [ Addition
NAME HOEKSEMA, DOUGLAS A NAME

STAEET ADDRESS { 400 S. PARK AVENUE, SUITE 220 STREET ADDRESS

CiTy-57-2P WINTER PARK, FL 32789 CiTY-ST-ZiP

TITLE v X netets TRE () Change [ Addition
NAME GAHERTY, ROBERT W NAME

STREET ADDRESS | 400 S, PARK AVENUE, SUITE 220 STAREET ADDRESS

CITY-$T-7IP WINTER PARK, FL 32789 CITY-ST-2P

MLE O petete THLE O Change [ Addilion
HAME NAME

STREET ADDAESS STREET ADORESS

CiTy-ST1-ZIP CITY-57-2P

THLE [ pelete TISLE ) Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciy-ST-7P CITY-51-2IP

TILE O Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-7P CITY-ST-2iP

IMLE O telete TLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-2P

12. | hereby certily that the information supﬂ.ied with this liling does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is true and accuralg and
of the corporation or the receiver or trust

changed, or on an attachmant with al

SIGNATURE:

ujred by Chapter 607, Florida Statutas; apd thal myjharne appears in Block 10 or Biock 111

my signature shall have the same legal ellec7made unger oath; that | am an officer or director

QR v L Daytme Phona #




