FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of S
DOCUMENT # P97000008302 N 95;?;2 o ***gfoﬁe

1. Entity Name

NIRVANA LAND CO., INC.

Principal Place of Business Mailing Address

-356-PENSACOA-BEACH BLYE— POST OFFICE BOX 99
SHTE7F— GULF BREEZE, FL 32562-0099
GULF BREEZE, FL 32561

400 Guik Boeeze E[s.pnq‘
Suite, AD‘-.*"C‘: 108 Sufe. Agr. #, etc 02202004  Chg-P CR2E034 (10/03)
6&\
City & Slate City & State 4. FEI Number Applied For
59-3424284 Not Applicable
4ap Country Zip Country 5. Certificate ot Status Desired | gg‘gfq";?:;"onal
e - - —- B, Name and Address of Current Reglstered Agent ... . . _ _ - . _._7.. Name and Address of New Reglstered Agent
Name
LYONS, MARK Il
68 BAYBRIDGE DR. Street Address (P.O. Box Number is Not Accepltable)

GULF BREEZE, FL 32561

City FL ’ Zip Code

8, The above named entily submils this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signature, typed or prinied name ol registered agenl and lite if applicable (NOTE: Registerad Agent signalure ‘equired when reinstaring) DATE
FILE NOWIt 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. [ Added to Fees

- 10. - : *. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME D - o [ pslete TITLE [J Change [} Addition
+ NAME LYONS, MARK! I NAME .

STREET ADDAESS | BSG-PENSASOLA-BEASH BEVD-6TEF sweer ooress | 400 Guld Brieeze Pluson -Sus b 108
~GMYESTZP | .GULF BREEZE} FL 32561 CRY-ST-2P

e - D L A Delete TIME Ol changs [T Adaition
o NAME . GILLMCRE, FREDE NAME
, STREET AGDRESS | 350 PENSACOLABEACH BLVD., STE 7 STREET ADDRESS
femy-gT-aP | GULF BRE ’E: FL 32561 CITY-ST-2IP

TITLE [ Delete TITLE Clchange (] Addition
THAME T T - - - T = ramE - - - - )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57- 7P

TITLE [ peets TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-85-27P - CTY-ST-2P

TMLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. ! hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19A07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 rqgeiver or trustee empowered to exacute 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 attach t with an 1ddres\s, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytime Phone #




