2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED _

DOCUMENT # P95000077820

1. Entity Name

A-1 LAND DEVELOPMENT, INC.’

"~ =Feb 02,2004 08:00 AM
Secretary of State

Principal Place of Business

P. . BOX 72
MCALPIN FL 32062

Mailing Address

P. 0. BOX72
MCALPIN FL 32062

2. Principal Place of Business 3. I\.-"!ailmé Address

il

I

il

Suite, Apl. #, elc.

Sulte. Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ' Apglied For
59-3342051 Not Applicable
Zp Country Zip Country 5. Certiicate of Sialus Desired [ 98+75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

TALLERT, WILLIAM CPA
900 WINDERLEY PLACE
SUITE 105

MAITLAND FL 32751

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, Ypst of priried name of registered agent and fte 4 appkcable

{NOTE. Regisierest Agent signature required when resnstating)

DATE

FILE NOW!!t _FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 °
Make Check Payable {o Florida Department of State

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

e P T petete TITLE [ change  [J Addition
NAME BEARDSLEY, HENRY NAME

STREET ABDRESS | PO BOX 72 STREET ADDRESS

oinY-S-TP  |MC ALPIN FL 32082-0072 oIty -57- 2P 3 . o
T VP O getete TnE UO0NR0025020 [J Changs T3 Adaition’
NAME DESMARTN, GENE NAME 0204/04-80043-024 150,00

STREET ADDRESS (PO BOX 72 STREET ADDRESS

CiTY-51- 29 MC ALPIN FL 22062-0072 B o Y. 51-7F )

TITLE O Detete TIVLE [ Change  [C] Additan
HAME HANE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTy-§T-21P o

TITE 3 belete TIg [ Change  TTJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-SI-21P CITY-ST-21P

TLE ] Delete TIE T change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ CITY-$1-2P o

TILe [ Dpelete TITLE [ Changa [ Addition
NAME. NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY- 8T 2P ]

12. | hereby certify that the information suppiied with this filing dees not qualify for the

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informabon

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that i am an officer o director

of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block

changed, or on an attac‘%ajd/ress. wil W
SIGNATURE:

10 or Block 11 #
E5E
y szryrs”

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING CFFICER OR DIRECTCR

S—2 PO

Dayvme Phona #




