. 2004 FOR PROFIT CORPORATION
e = ANNUAL REPORT

FILED
DOCUMENT # P96000090173 TS‘CCRL,*A;Y OF STATE
1. Entity Name ALLH} SSEE, F’LQR]DA
F & E LAND COMPANY
0LHAR 10 PH I: |8
Frincipal Place of Business Mailing Addrass
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
FOURTH FLOOR FOURTH FLOGR
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
P v TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3415805 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ feae-gesq l‘;?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHAW, FRANK S IlI

3520 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
FOURTH FLOOR

TALLAHASSEE, FL. 32308

City FL I Zip Coda

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 obfigations of regisiered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent sigrature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP [ Delete TITLE [ Change 3 Addition
NAME SHAW, FRANK S Il NAME . — — .
2000301551 052
STREET ADDRESS | 3520 THOMASVILLE ROAD FOURTH FLOOR STREET ADDRESS N2 £ 4 o 1 n Y T
CiTY-ST-21P TALLAHASSEE, FL CITY-ST-ZiP 5T 1 Tl _—E”. il -DS £ 1 JG. L”]
TILE DP [ pelete TLE [ Change [ Additicn
NAME LARSON, ERICL NAME
STREET ADDRESS | 579 MICCOSUKEE RD. STREET ADDRESS
GY-ST-2ip TALLAHASSEE, FL CiTY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
THTLE ' 1 Delete TIMLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2ip
THLE O pelete WLE [L] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-ZP CITY-ST-ZIp
TILE £J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(}, Ficrida Statutes. | furiher certify that the information
indicated on this report or supplemepis| rej 1§ true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver powered 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 drgss, with all other like empowered.

SIGNATURE: 1L sz son 71004 &G5> 222439

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

12. | hercby certify that the informafien supplied




