mvar 28, Z0U3 6:UU am
Secretary of State

03-28-2005 90074 012 ***150.00

A
£ 2005 FOR PROFIT CORPORATION
O ANNUAL REPORT
DOCUMENT # P04000161965
1. Entity Name
72 LAND DEVELOPMENT, iNC.
Principal Place of Business Mailing Address
2704 MAULDEN ROAD 2704 MAULDEN ROAD .
SOUTHPORT, FL 32409  US SOUTHPORT, FL 32409  US 500311 89
T ST | T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 032 12005 Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Number Appied For
: 20- 1998374 l iMmAapncaue
g Counry Zp Country 5. Centficate of Status Desred [ spgg;mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Agent
Name
WILLIAMS, JACK G
502 HARMON AVENUE Sireet Address (P.O. Box Number s Not Accemtable)
PANAMA CITY, FL 32401
City FL Zip Code

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

SIGNATURE
Seraturn, typad of proiad nirie of rogrsioroed agent and tie 4 apohcanie, {NOTE: Regrsiored Agont srgnedung requenad whan ranstatng) DATE
FILE NOWI! FEE IS $150.00 9. Slection Campaign Financing $5.00 may Be
Mer'ﬂay 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ - Added io Feen
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PD 1 etete THE ) - OChange  [Jaddition
RAME MAULDEN, JAMES W HAME
STREET ADDRESS | 2704 MAULDEN ROAD STREET ADDRESS
CiTY-ST- 7 SOUTHPORT, FL 32409 CIFY-ST-ZIP
TINE sD [ Deete TIRLE [OcChange [ Addition
NAME SIMMONS, DOROTHY F NAME '
STREET ABDRESS | 2704 MAULDEN ROAD STREEY ADDRESS
CITY-ST-ZP SOUTHPORT, FL 32409 CITY-51-2P
TIRE L1 Delete LT3 i O Ctange [ Adition
RAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P
TRE [ Desete TIE ’ . Jcrange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
oY - ST- 1P CITY-ST-7P
TE [ Detete TmE . {JChange (] Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CiTY-57-2P cny-s1-29
TME . - cemee o Blede, R L e e . [ _ T Additon |
NAME HAME
STREET ADDRESS STREET ADORESS 4
CiTY-57-TP oIy-S1-7F .

12. | hereby cerntify that the information supplied with this (ii;i;g does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes, | further certdly that the inforrmation
mdi¢ated on this repor! gr supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thefeceiver or trustee empowered ta execute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment with an address, wi other like empowered,

SIGNATURE, Bt [V e Il = e o Mol den  3-24.05 {35%)272-2230

SIGNATURE AND TYPED OR PRINTES NAME OF S1NMG OFRCER OR DIRECTOR BDater Daytma Phona &




