2004 FOR PROFIT CORPORATION
ANNUAL REPORT

POCUMENT # P96000051727 _
1. Entity Name F ‘ L E L]
JR LAND DEVELOPMENT CORPORATION
04 APR 30 Pt 3 45
Principal Place of Business Maiiing Address ')ECE[:
11000 TUNG GROVE RD. 11000 TUNG GROVE RD. : T‘ Al L} T |
TALLAMASSEE, FL 32311 TALLAHASSEE, FL 32311 LA
S s R — [ AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEF Number Applied For
NOT APPLICABLE Not Applicable
“lp Country Zp Country 5. Cerfficate of Stalus Desired [  $8-75 Additiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, CHRISTINE M -
11000 TUNG GROVE RD. Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 323+t
2a%17

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tie I applicable (NOTE: Registeredt Agenr signature ratuired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9- Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centyibution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ peiete TILE [ change [T Addition
NAME WILLIAMS, CHRISTINE M NAME E —y
ID0025551483
STREET AUDRESS | 14000 TUNG GROVE RD. STREET ADDRESS 05/ TE/04-—-01 A0E-—D16  #%150. 00
orv-g-7p | TALLAHASSEE, FL 32814327 CITY-ST-ZP U b #xlal
TILE VP 1 Delete TITLE [JcCrange [ Addition
NAME WILLIAMS, NICHOLAS D NAME
STREET ADDRESS | 11000 TUNG GROVE RD. STREET ADDRESS
cnv-s1-z¢ | TALLAHASSEE, FL 32811 323/ 7 CIY-5T-2P
TITLE [ petete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-7P
TITLE O Deiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ME O Datete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-S1-2ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wi address, with all other ke empowered.

SIGNATURE: . 20 fenere %/54/495

\BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




