ot

2005 FOR PROFIT CORPORATION. N FILED

ANNUAL REPORT (AR) ¢

DOCUMENT # P96000068960 Apr 01, 2005 08:00 AM
1. Entty Name Secretary of State
POWDER VALLEY LAND COMPANY, INC.
Principal Place of Business :_ . Méjling Address
5444 MARBLE COURT 3 5444 MARBLE COURT
MARIANNA FL 32446 . MARIANNA FL 32446
T e LT
Suite, Apt. #, ete, - Buite, Apt. #, etc. 1st MOORE ~ CR2E034 (10/04)
City & State ) o City & State T i 4. FE! Number ) Applied For
_ _ _ _59'3397700 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired iE/ gg;;gqafgé”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B ’ - MName :
gﬁismkﬂglﬂé ré(-)rURT Straet Address {P ©. Box Number is Not Acceptable)
MARIANNA FL 32446
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bofh, in the State of Floricta. § am familiar with, and accept

the abligations of registered agent.
MM . S : 3-5/-05
oA

agent and tita if apphoabla (MOTE Hagisistad Agert s.nelure required wher! rainslating] TE

SIGNATURE

FILE NOW!I! FEE IS $15000 ...
After May 1, 2005 Feo Will Be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. . — COFFICERS AND DIRECTORS L I 11. ADDIﬂONSICHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P T Dolate %3 LOOneER620 ] Change [ Addition
NAME MARSH, JULIAN T JR NAME Gq'.'lﬂ 1 .f"BE”'gGGSB'DEE 158, rct

STREET ADDRESS | 5444 MARBLE CT - SIRFET ADDRESS

CITY-57-7P MARIANNA FL 324468 CHY-5]- fIP

e 8T = - ’ Ol petere f nue I Change [ Addition
NAME MARSH, JULIAN T SR NAME

STREETADDRESS (5444 MARBLE CT ’ : SIREET ADDAFSS

CIY-51-2IP MARIANNA FL 32446 CITY-31- 7P

Nue - T N 1 Derem.. o THLF I changa— ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ty sT-2Ip CITY-ST-2IF

wiLe - N O petete WL [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P GlIY §7-2IP

T S [ Deiete e [Jchange L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-S1- 7P CIY-SI- 2P

TILE ) O Delete g o [JChange [ Addition
NAME NAME

STRLET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§T. 2F

12. | hareby cartify that the information supplied with this_ﬁﬁng does not qualify for the exemption stated in Section 1 19.07(3)'fT}_;-Floridé Statutes, | further certify that the information
indicated on this report or supplemantzl report s frue and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer of directer
of the carporation or the receiver or rusteg empowered to 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 attachment with an address, with all other like empowersd.
SIGNATURE: 3-3/ ~0S" 450 52-3748
£l me e ¥




