2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9300004%184 ~ Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
HUMPTY DUMPTY LAND | AND |}, INC.
Principal Place of Business l Maiting Address 7‘77
3502 E BLOOMINGDALE 3802 E BLOOMINGDALE
VALRICO FL 33584 . VALRICO FL 33524
I AR AR R
Suite, Apt. #, efc. T Suite. Apt #, 8tc — MOORE CR2ED34 (1 -“03)
City & State ' City & State 4. FE! Number N Appred For
) . 59-3193536 Mot Applicable
Zie Country ap Country 5. Cerhfigate of Status Desired I ?ese.gesq $2$ticna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Hame
Sggﬁiglé% g‘-}-CHAEL 8 Swest Address (P.0. Box Number is Not Acceptabie) -
BRANDON FL 33511 e ==
Ciry FL el Céaé - =

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

SIGNATIRE R . i = -
Signanse yoed of prnies name of regrstered agen and Wile of applicable INOTE Regiteres Agen aignansed reguired when ranstalng) DATE
Ator M 1, 2004 Pos Wik 56 550,00 5. Slocion Camoaign Fnancing _ $5.00 ay 5s
Trust Fund Conlribution. [ Added to Fees
Make Check Payable to F!erida Departmem of State
10. OFFICERS AND UERECTDRS . 1. ADDITIONS/CHANGES TO OfE‘E_QEHS AND DIRECTORS IN 11 _
TmE b 3 Deete ARE [JChange 3 Additon
NAME DAVIDSON, CHARLES L NAME
STRELT ADGRESS | 3902 E BLOOMINGDALE _ § STREFT ADDRESS LNAGOan4E 180
Gre-ST2P | VALRICO FL 33534 . g oSt L2 0 -A00sE-1124 150, 08
TITLE D 3 oelete e 3 change [ Addition
NAME DAVISOM, ANNIE M HANE
STRET ADDRESS | 3802 E BLOOMINGDALE STRFEY ADDRESS
omTy-ST-2F | VALRICO FL 33594 » LiTe-51-2iF . . . —
HILE 3 Detere T3 T3Change 7 Addiion
NAME NAME
STALET ADDRESS STREET ADDAESS
CITY-ST- 2P - GEY-ST- 2P _
e 3 Gotete TIRE D thange [ Addition
NANE NAME
STREET ADDPESS SINEET ADGRESS
Ty -5T-2P O -5T-2P
WIE 1 belete IiLE T change [T Additien
NAME HNAME
SYREFT ADDRESS STREET AGDRESS
CITY-57-2P ' LY-SE-21p o i
TRE 3 Detete ) HILE [ Change 13 Addition
RAME NAME
STREET ADDHESS STAEET AUDRESS
CITY - ST. 78 . CITY-ST. 2P o

12. { hereby certify that the information suppled with tis fitin g does rot quakly for the exemption stated in Saction 118 O?{B}{s) Forsda Statutes. { furthec certify that the information
indicaied on this report o supplemental repord is true and accurate and that my signature shall have the same iegal effect as if made under catn, that | am an cfficer of girector
of the corperation of the recewer or irustes ampowered to execule this report as reguired by Chapter 607, Florida Statules; and that my name ‘appears in Block 10 or Block 11 |§
changed, of on an attachment with an address, all gther like ampowered,

SIGNATURE: Anpia Moy "hnmA,sw) 55«6 by S 6o 7‘475(?/

ED RAME OF SGNING OFRCER GR mﬂt:cr Taytime Phona ¥




