2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F95000077820 - Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
A-1 LAND DEVELOPMENT, INC.
Principal Place of Business -'_: - __ ’ Maiiiﬁg Addfess 7
PIO. BOX 72 P.O.BOXT2 -
MCALPIN FL 32062 I MCALPIN Fl. 32062
i GO AR R
Suite, Apt #, elc. T Suite, Apt #, slc 15t MOORE CR2E034 (10/04)
City & State T City & State S 4. FEi Number Applied For
_ _ _ 59-3342051 Not Applicable
Zp Calintry - dp 7 - Country 5. Cerlificate of Status Desired O §8‘75 A_ddi!iona]
s ] eg Required o

5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

- b TR Name

géé‘ﬁﬁ}éggtgﬁy&gg Street Address (P.O. Box Numnber is Not Acceptabie)
SUITE 105 ) R —
MAITLAND FL 32751 -

City ’ ) FL Tﬂp Code

8. The above named enfity submits this statement for the purpase vfShanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE . -

Sgraiure, yped of prirted name of fegisterad agenl and tifs T apokesble T NOTE Pegisterad Agert Sigatur ragursd when meinstaning} DATE
— —— > - ~—
FILE NOW!!! FEE I% $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee;: Will Be $550.00 .. TrustFund Contbution. [ Added to Fees

Make Check Payable to Flotida Department of State
10. "~ OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elate Tilf B ' Ol change [ Acdithon
NavE BEARDSLEY, HENRY A i f,éf?gl O20H380
SIREDY ADDRESS [PO BOX 72 - STREET ADDRESS 021125 “§U838"9x’]b 150,00
oy Si-zip MC ALPIN FL 32062-0072 CiTY ST 71P
TILE VP S T O oelete e 3 ohange (] Addition
NAME, DESMARTN, GENE NAME
SIPCET ADDRESS | PO BOX 72 T SIPCET ABDRESS
CiY-s1-2p MC ALPIN FL 32062-0072 oy 5179
e T o 1 Detete Tt CJchange [ Addifion
NAME HANE
SIREET ADDRESS STRFFT ADDAESS
CUY.ST-2IP : Clie-SI- 2IP
e S (I Detete anr [ Chaige L] Addilian
NAME L HAME
SFRCFT ADDRESS SIRCE 1 ADDRESS
Cy-sl- 2P Ciy-83- 4P
nIle ) ' T Olpeee K e [ Change [ kadilon
NARE NAME
SIREET ADDRESS STHEET ADDFRESS
ity §1-7p CITE-ST-2IP
Tne o S Cloeste K wvne T Change [ Addition
NAM, NAMH
SIRELT ADDRESS SIRFE) ADDRESS
CITyY-S1-2IP Y -81-21P

12. | hereby certi that the information sup{:ﬁléed with tris filing does not qualify for the exemption stated in Section 119.07{3)0), Forida Statutes. ] further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver of trustee empoweréd 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess. with all other like empowefed.
SIGNATURE: l/ 346 fos” 3F¢- ?f?-?ﬁ'ﬂ)

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTGR



