o FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P94000089700 04-13-2005 90023 004 ***150.00
1. Entity Mame
THE FLAT IRON LAND CO.
Principal Place of Business Maiting Address z u “ J Ubd{
1800 NORTH ORANGE BLOSSOM TRAIL PO BOX 540627
ORLANDO, FL 32854 ORLANDO, FL 32854
s T e AP AT ORI

Suite, Apt. #, etc. Suite, Apl. #, etc. 02242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3283920 Mot Applicebfe
Zip Coualry Zip Ceuntry 5. Certificate of Status Desired O §g'g§q$?:é"°”&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
O'BRIEN, R. MICHAELg/
1800 NORTH ORANGE BLOSSOM TRAlL Sireat Address (P.Q. Box Number is Not Acceplable)
ORLAN DO, FL 32804
- City FL | Zip Code

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

SIGNATURE
+ Sigratere. typod of HrNTec NEmA of segisteran agetl and it if npplicabie (HOTE: Regesienad AQert Sigrntne mauired wnen reirsianmg) DATE
FILE ﬁOWll! FEE 13 $150.00 8. Election Carnpaign Financing §5.00 May Be
After. May 1, 2005 Fee will be 5550.00 . Trust Furd Contribution O Added to Feas
10. OFFlCEHS AMND BIRECTORS 11, ADDITIONS/CHAMGES 7Q QFFICERS AND DIRECTORS 1N 11
TTLE D S O Deiete THLE [ Change [ Aaditisn
NAME SUTTON,ROBERTE =~~~ NAME
STREET ADDRESS | 1800 N. ORANGE BLOSSOM TRAIL SHAEET ADDRESS
Ciry-8r-2ip ORLANDO, FL 32854 Ciiv-81-0p
TIILE PD [J) Detete THLE [ Change [ Addition
HAME SUTTON, ROBERTE JR. HAME
STREFT ADDRESS | 1800 N. ORANGE BLOSSOM TRAIL STHEET ADDRESS
CITY-ST-4P ORLANDO, FL 32804 ClIY-31- 2
THLE S 7 Detete TITLE {]cnange  [J Addition
NAME O'BRIEN, R MICHAEL HAME
STREET ADGRESS | 1800 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CArY-ST-Zif ORLANDOQ, FL 32804 CHY.S1- 2P )
TITLE [ belste TTLE [3 Cnange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2tP
TITLE Ol elete HITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADNRESS
CITY-ST-2P GITY-S1- 7P
TE O Detere THLE [ Crange ] Aaditien
NAME KAWE
STREET ADDRESS : STREE? ADCRESS
CITY-S1.219 cny-St-21p

12. ! hereby cerlity ihat the intormation supplied with this filing does not quality 1or the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cerlity that the information
indlcated on this report or supplemenlal report is true ar d accyrate ard that ry signature shall have the same legal eftect as if made under oathy; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute Lhis repart as requied by Chapler 507, Floridz Stalules: and thal my name appears in Block 10 or Biock 11 i
changed, or en an allachmenl with an address, wilh all uther like empowered.

SIGNATURE: T O // Kf S 78%53) 7

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytires Phong §




