FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT o " 23
DOCUMENT # P96000046527 ecretary of dtate
05-03-2004 90696 035 ***150.00

1. Entity Name
H & P LAND DEVELOPERS, INC.

Principal Place of Business Mailing Address
4422 WELLINGTON SHORE DRIVE 4422 WELLINGTON SHORE DRIVE
LAKEWORTH, FL 33467 US - LAKE WORTH, FL 33467 US
i S T TR
2% Cozumel Lin BATH Cﬂ,umd Ln :
Suite, Apt. #, elc. ~ Suite, Apt. #, elc.

02122004 Chg-P CR2E034 {10/03)

City & State : ‘Ci & Sigte 4. FEI Number Applied For
W Minalgn, FO USve,Sﬁ e don, £ C 65-0675143 Not Applicabie
\—a o

4 Country 3 Country i ’ $8.75 Additional
%'5%\‘-‘ 53"“ q 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reyistered Agent
- . T } Name - -
CORPORATION SERVICE COMPANY . — P ﬂaPD‘B K gcsmma_l\ _
1201 HAYS STREET ' ree ¢ . BoxMlumber j5 Not Acceptahle
TALLAHASSEE, FL 32301 AL . CoEOMET Lane
City - ;
Y We Wsnckom FL | 22%9 1y

8. The above named entity submits this statement for the purpose of changing its registered office or registered adeﬁt, or both, in the State of Florida. | am farnitiar with, and accept

the obligati soWreda nt. \ )
slGNATURj M‘Z %“’/""‘“ S ‘///Zé /_p v

. Si‘gnatura. typed or prinled name of registered agent and fide it applicable. - - . [NOTE: Registered Agent signature required whan reinsiating) . AT
-~ FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing E! $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Tru_§t Ifund Contribution.- Added to Fees )
AL - . B - I
0. OFFICERS AND DIRECTORS 11. v ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P o , ~ Doeee me. o |P ‘ _ ' Dqorarse [ i
NAVE KUCSMA, PAUL NAME Paul K uesrne o
STAEETADDRESS | 15640 CEDARGROVELANE ~ —  ~ STREETADORESS | ‘R gy QO rme ) oanC 0 T
cmv-st-2p | WELLINGTON, FL OITY-§T-2P weW\vnaten . £C 33414
TIME O oelete e =~ ’ {Jchange ] Addition
NAME ' NAME
STREETADDRESS |~~~ ‘ S STREET ADDRESS
CITY-51-2IP | omv-stze .
WIE o ) O pelete "4 TmE : [ change  [J Addition
NAME : . T U R T - } z .
STREET ADDRESS STAEET ADORESS
CITY-S1-2P CITY-57-2P
THTLE 7 Detete TITLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Cmy-st-zp | o o CITY-ST-2IF
e o 3 Delete TILE Cchenge 7 Addition
NAME = . NAME ’
STREET ADDRESS ] * - STREET ADDRESS _
ofv-st-gp " |0 T T T R VIR O R T o T
Y PP L ’ ) oslete *TIE : Cdchange L] Adcition
MAME e -e-eo DL TlD L R e 2 :
smeevaporess | o ¢ LT N et anoness |
CITY-ST-2P =]~ = C e e - . - - CITY-ST-2iP - - . . . — e me ot 4 A A b maes ama

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated-in Section $19.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an acdldress, with all other like empowered.

changed, or an an att: chmem j , _
SIGNATURE: ) @/ / it Fre” f{éé/@f/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #




