2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P96000006245

1. Entity Name e

NATIONAL LAND MANAGEMENT, INC.

ecretary of State

04-08-2005 90043 024 ***150.00

Principal Placé of Business

4524 SE 16 PLACE STE 3
CAPE CORAL FL 33904

Mailing Address

4524 SE 16 PLACE STE 3
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Il

I

|

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0652981 Not Applicable
L Country Zp Country 5. Ceriificate of Status Desired ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
- Narme -

COTTRELL, JAMES L
1633 SE 47 TERRACE
CAPE CORAL FL 33904

James ;. RBevillard

Strest Address (P.O. Box Number is Not Acceptable)
4524 SE 16th Place,

Suite 3

S
gape Coral

Zip Code

FL | 55504

8. The above named entlty submits this staternent for the purpose of changing its registered

the cbligations §

SIGNATURE

cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

IN 04/04/05
b o {NCTE Registarad Agsrt signature reguired when reinsiating) DaTE
y7 Ireasurer, Director - ;
. 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution.

O

Added to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delets TILE {J Change ~ [] Addition
NAME YORK, RONALD A NAME
STREET ADDRESS | 608 SW 51 TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-21P
TINLE STD 7 Delets TITLE [ Change  {_] Addition
NAME BEVILLARD, JAMES L NAME
STREES ADDRESS | 5208 SAVOY COURT STREET ADDRESS
ony-s1-0P— | CAPE CORAL Fi- 33904 -- —- - . = B E B ILET . T . ——— = - - —
TIILE O opelete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS —  STREETADDRESS e e T T D e R
CITY-ST-2P CITY-5T-2P
THLE O oelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-7P
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-7P
TiILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1+2IP CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or iustee empowerag to execute this report as required by Chapter 607, Flonda Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ddpehs,

ather like empowaerad.

04/04/05 (239) 542-1010

ED NAPE G& SIGNING GFEICERRR DIREGFQR_ 7

DroacidAant /T 2B At e

Daylima Phone #




