2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Mar 09, 2004 8:00 am

DOCUMENT # P96000011951 Secretary of State
1. Ently Name 03-09-2004 90032 031 ***150.00
COMMERCIAL LAND INC.
Principal Place of Business*  * 7 Mailing Address
891 BLANDING BLVD. o CAO-BAHEA-ING. e e
ORANGE PARK FL 32085 * < % HHEREINGS-Y-AME ' 1e s -
us RAMNGE AR 32073
3 . us
» 891 Blanding Boulevard
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
‘ Orange Park, FL 59-3367936 Not Applicable
Zip Couniry Zip Country » ) $8.75 Additionai
22065 USA 5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L. .. ) Name . . L e
KINGBAVID A Joseph P, Fitzsimmons, Jr.
A;FFG,'RNE“LJ..AML Strget Address (P.O. Box Number is Not Acceptable)
81.Blanding Boulievard
ORANGEPARK-F-32073- ' 7
Cit Zip Code
6range Park FL 52065

8. The above named entity submits this statement for the purpose oj changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatjons | d/‘: . %V 2; /z’}/ﬁ -

SIGNATUR

f. h(;al:\le.l J- . (Noygéféred Agent sigrature r{qunre:l when rainslating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFECEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TME [J Change [ Acdition
NAME FITZSIMMONS, JOSEPH P JR NAME
STREET ADDRESS | 5460 WATERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CRY-ST-2Ip
_TBRE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2IP
TLE . . [ Delete TIMLE [ Change  [J Addition
~ RAME | — e Mme o e T b e e T Semeee B NAME T § R P e e T —— - Ll -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ’ 3 Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TFLE . [ pelete mLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIMLE [J pelese e Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report ar supplementai repert is 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 the corporation or the receaiver or frustee empowered 10 execute 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 attachmert with an address, with all other like empowered} /
SIGNATURE: Q%/ 7 2t % 7, 7. Zf,/’;k

e .
ﬁ%@%ﬁ“@fpwfﬂﬂ"’z‘%"ﬁ‘nﬂﬁs' o e o i derlt o

Daytime Phone #




