2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P985000076908

1. Eniity Name -

MARKHAM WOQDS LAND PARTNERS, INC.

FILED
Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4020 JOHN YOUNG PKWY o 4020 JOHN YOUNG PKWY
ORLANDO FL 32804 QORLANDO FL 32804
S . us
Suste, Apt #. eic Susie, ARt ¥ alc. WMOORE " CRZED34 {f HDS)
Gity & Stale Ciy & State 4. FEi Number Apphed For
- 59‘3347930 Mot Applicable
Zip Country p Country 5. Certificate of Status Desired | ?i‘gfqliﬁgﬂmal

&, Name and Address of Current Registered Agent i

7. Name and Address of New Registered Agent

Name
rﬁg%%%\?—fl% #(O)Sﬁ{;ju PIKWY Street Address {P.O, Sox Nurmber is Mot Acceptable)
ORLANDO FL 32804
ity FL , Zip Code

8. The abave named entity subrmils s slatement tor the purgose of changing its regislered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the abhigatons of registered agent.

SIGNATURE

Snaluts Wped of prnted name of regrsiered agont and whe § appicabie NOYE Rogstered Agant signaters recutred when ransiatingy DATE

FILE NOW!3! FEE IS §150.00
Afler May 1, 2004 Fee will be $550.00
Make Check Payabie te Florida Depariment of State

8. Bection Campalgn Financing $5.00 May Bs
Trust Fund Contnbution. O Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFT ICERS AND DIRECTORS N 1 ]
TLE 3] 3 delata TTRE 3 change 3 Addition
NAME MEADOWS, JOHN W DV NANE

STRESTABDRESS | 1026 PAR STREET STREET ADDRESS UOOOon032378

orr-sT.z | ORLANDO FL 32804 Y -51.7P {2/05/04-50001 803 150,00

TILE s 7 oetele TELE [3 Change [ Addition
RAME MEADOWS, PATRICIA S NAME

STREETADDRESS | 1026 PAR ST. STAEET ADORESS

CiTY-5T-2P CRLANDO FL 32804 £ITY-51- 2P

TiLE 3 elele - ¥ e [ Change ] Addition
flAME FAMIE

STREET ABDRESS STREET ADDRESS

Cify-S1-267 CIFY-57-29

BILE 3 zelete TIE [ Change ] Addition
NAME NANE

STRETT ADDRESS STREET ADORESS

CAY-ST- 2 CITY-5T-2P

THE [ Deicte IME T change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CAY-S1- 2P CiY-S1- 29

TME [ pelate TRE I change [ Acdition
HAME NAME

STREET ADDRESS SIAELT ADORESS

CITY-ST- 247 CITY-5T- 79

12 | hereby certify that the informaron supplred with this ﬁﬁng dgoes not qualify for the exemption stated in Section 139.0?33)@. Flodda Statutes. | further certify that the Information
accurate and that my signaturs shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustse ampowsered 1o exscula this report as requirsd by Chapler 607, Florida Statutes, and thEl my neme appears in Block 10 or Block 11 #

indicated on this repart or supplemental report g frue ani

cnanged, of on an atachment with an address, with 2l othes Jika empowered.

W . Meadoup

[P ————.



