2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED
| DOCUMENT # P96000670696 TE T, Jan 31,2005 08:00 AM

1. Entty Name _ Secretary of State
D-LAND-C HOMES, INC,

Principal Flace of Buﬁiness- L . ) Ni;iling Address ]
13315 HICKORY NUT STREET 13315 HICKORY NUT STREET

HUDSON FL 34669 HUDSON FL. 34669
Suite, Apt #, elc S o Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State - B City & State ' 4, FEI Numbsr Applied For
58-3396364 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired O $8.75 Psddiﬁona.l
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
T - T S Name )
?%.%Nﬁl%\&é@\] Eﬁ‘-?—‘ gTREET Street Address (P.O. Box Number s Not Acceplabie)
HUDSON FL. 34668
City ) FL Zip Code

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

SIGNATURE

Signanire. iyped o prinlsd name of ragrslensd agsrt and lile i appiicabla ‘MOTE Regstorad Agent signature reauired whan remstating) = © DATE

& = Sl i e el s
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10. o OFFICERS AND DIRECTORS _ . §1t ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE DPST - 7 Delete e [ Change (] Additian
NAME DELANCEY, SANDRA L NAMF
STREET ADDRESS | 13315 HICKORY NUT STRECT STRFET AGGRESS
CiY-ST-2IP HUDSON FL 34869 CITY-SI-2IP
MLk VP T o o [T eiete’ hilits - ' [ Ghange [ Addition
NAME DELANCEY, JOHN W H mAMF tnnnnoanTies
g REET ADDRES, ;- :
TREFT ADDRESS | 13315 HICIKORY NUT 8T SHREEY ADDRESS {201 /5~80033-005 150, 07
CIyy-ST-2IP HUDSON FL 34668 - § oTe-st-ap
e o - T 7 Delete g nne ] Ghange D Addilion
NAME w NAME
STREET ADDRESS ’ STHEE! ADDRESS
¢ITY- 577 QuY-51. 71
TLE o ' Tl petete e [J Change [ J Addltion
NAME HAME
SIRECT ADDRESS STRELT ADDRESS
Ciry-S1-2IP - oY SnL IF
TiLE ) T [T pelete’ FITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Cly-ST-2P QY ST P
i S S T Direwe ¥ vur O change ] Addition
MAME HAME
STREET ADDRESS SIRELY ADDRESS
Y- §7- 2P TS A

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113 07(3)(1), Florida Statutes | further certify that the infarmation
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same {egal effect as if made under oath: that! am an officer or director
of the carporation or the receiveLst, rustee empowered toaxecute this repert as required by Chapter 807, Flo’ri/d s, and that my name appears in Block 10 or Block 11if
changed, or on an attachmept-with Jan address, with all r like empowsred F

. —

( (~35-d¢

— )

SIGNATURE:
Tayme Prons 3

~ “SICRATURE AND TYPED OR PRINTED NAME OF SIGNING OFGIFCR GR DIRECTOR




