2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)

FILED

DOCUMENT # P93000052011 Feb 09, 2004 08:00 AM

1. Entiy ame Secretary of State

WEST PERRINE LAND TRUST, INC.

Principat Place of Business Mailing Adaress -

18271 S.W. 109 AVENUE 18271 5.0, 108 AVENUE

PERRINE FL 33157 PERRINE FL 33157

i AR AL
Suite. Apt. #, stc Suite, Apt # elc MOORE CR2ED34 {1 1}(03)
City & State City & Siate 4. FEf Mumber Applied For

65-0433224 Not Applicable

e Couniry e Countsy §. Cerntiticate of Siatus Dasirad | ge% gsq;f:émna"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELL, WILBUR B
18271 SW 109TH AVE
PERRINE FL 33157 -

Name

Street Address (PO, Box Number is Not Acceptable)

Culy FL ] Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its regisiered office or remstered agerst, or both, in the State of Florda. | am famifiar with, and accep!

the obligations of registered agent.

SIGNATURE
Signatea. yROd oF rictes name of ragisteced agent and da  appucanie {NOTE Regishacad AQent Sgnanng [gucad whan (amnsiatng) - OATE
FILE NOWH! FEE 13 $150 oo . .
9. Electon C: aign F
Ater ey 1,2004 Fee wil be $350.00 St Compan Foanerd - $5.00 sy o
Make Check Payable to Flotida Department of State '
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tH
THE PDT 3 telete THLE [T change [ Addtlion
N BELL, WILBUR B NAbE UOA00C0R42034 '
STREET A007€53 | 18271 SW 108TH AVE STREET ACDRESS U2/1004-80008~002 300,00 _
CiY-ST- 2P PERRINE FL CITY-ST- AP
L 73 pelete TILE CRchange [ Addition
HAME HANE
SYREET ADDRESS SYRFEY ADDRESS
Y- 5F- 21 CATY -5E- 2
THE {3 Dalete TIRLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
2ITY-SE- 218 CHTY- §%- 2P
ARE 03 tetele TEE Dlohange 3 Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
81 -2 CHrY - SE- 2P
HHE {3 Delete fIRLE T Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
ory-s1-2p THY-5T-27
TME 3 petete IME ] Cnange  [] Acdition
HAME NEME
STREET ADDRESS STRELT ADDRESS
CITY-§F-20F CITY - ST-21¢

12. 1 hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Stalutes. | further cerfify that the information
indicated on this repor or supplemental repor is true ang accurate and that my signature shall have the same fegal effect as # made under oath, that | am an officer or director
of the corporahon or the receiver or truslee empowered io excoute this report as required by Chapter 807, Florida Statutes; and that my rame eppears in Blogk 10 or Blogk 114

changed, or on an attachrrent with an address, with all cther like empowerad,

SIGNATURE: O AP A. /4 Zp Sacdf k2SI 5 el

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daio 1




