2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)
DOCUMENT # P95000030208

1. Entity Name

DOUGLAS LANDING DEVELOPMENT COMPANY, INC.

Principal Place of Business

24 JOANNA DRIVE
SANTA ROSA BEACH FL: 32459

Mailing Address
24 JOANNA DRIVE

SANTA ROSA BEACH FL 32459

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90269 004 ***150.00

T

Il

(b

VANN, EUGENE N
24 JOANNA DRIVE

O
SANTA ROSA BEACH FL 32459

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3307414 Not Applicable
zp Country dp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature requiredi when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o [ Detete e [O change [ Addition

NAME VANN, MICHAEL L NAME

STREET ADDRESS | 4201 CLIFF RQAD STREET ADDRESS

CITY-ST-ZIP BIRMINGHAM AL 35222 CiTy-5T-2IP

TiE PD ] pelete e [ Change  [] Additicn

NAME VANN, EUGENE N NAME

STREETADORESS | 24 JOANNA DRIVE STREET ADDRESS

CITY-ST-2P SANTA ROSA BEACH FL 32459 CITY-ST-ZP

THLE 2VPD . [ oelete THILE [} Change {7 Addition
'ENABAE“'“‘-HIT_TY,'C[VDE“"HF_Q}H = T T I W B i Tt T Tt A

STREET ADDRESS | 7095 ELM STREET STREET ADDAESS

CITY-ST-21P LONGMONT CO 80503 CITY-ST- 2P

THLE ST O pelete TITLE [Jchange [ Acdition

NAME VANN, DONNA NAME

STREET ADDRESS | 24 JOANNA DRIVE STREET ADDRESS

CITY-ST-20P SANTA ROSA BEACH FL 32459 CITY-ST-2IP

TIMLE D 3 elete TILE [Jcrange [ Addition

NAME QLIVER, Il, JOHN P NAME

STREET ADORESS | 324 SMOKERISE STREET ADDRESS

crr-sr-zp | DADEVILLE AL 36853 CITY-ST-ZP

TITLE 1VPD [3 Detete TITLE [1Change [ Addition

NAME OLiVER. MELISSA NAME

STREET ADDRESS | 324 SMOKERISE STREET ADDRESS

cry-st-zp |DADEVILLE AL 38853 CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ron,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Y- llo-04 (350)231-5048

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytine Phone #




