.~ 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
‘BOGUMENT # P96000090173 SECRETARY OF STATE
1. Entity Name D]VlSIQH oF CORPORA E
F & E LAND COMPANY
05 MAR 25 PM 2: 03
Principal Place of Business Mailing Address
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
FOURTH FLOOR FOURTH FLOOR
TALLAHASSEE, FL. 32308 TALLAHASSEE, FL 32308
T v s R ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3415805 ot Applicable
ap Country Zip Country 5. Certificale of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHAW, FRANK S Il

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

FOURTH FLOOR
TALLAHASSEE, FL 32308

City FL l Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and litle it applicable. (NOTE: Regisiereg Agent signature required when resnstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
ATLE DVvP O petete TILE [JChange [ Addition
HAME SHAW, FRANK S Il NAME
STREET ADDRESS | 3520 THOMASVILLE ROAD FOURTH FLOOR STREET ADDRESS
cay-Si-ap TALLAHASSEE, FL CIY-ST-719
AMeE DP O petete TITLE [ cChange [ Addition
NAME LARSON, ERIC L NAME
STREET ADDAESS | 579 MICCOSUKEE RD. STREET ADCRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-5T-2IP
TITLE 73 Delete TILE [ Change  [CF Addition
NAME NAME - .
STREET ADDRESS STREET ADORESS na ﬁg‘%_’:—lalf ““481 e ;il 0,00
GITY-§T-70 CITY-5T-2P e 2 Lo LA
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2P
TITLE [ Detete TTLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-1-2IP
TILE O Delete TILE {JChange ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CIMY-ST-7IP CITY-57-2IP

i$ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the intormation
ue and accurale and that my signature shall have the same legal effec as il made under oath; that | am an officer or director
¢red 10 execute this report as required by Chapter 607, Florida Statutek, and thgt my name appears in Block 10 or Block 11 it

, with all other like empowered.
Sjzsloy” 27z 413y
Daytime Phone 4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DIRECTOR - / Daze

SIGNATURE:




