2004 FOR PROFIT CORPORATION

-
¥

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000036822

1. Entity Name

SLS LAND, INC,

Feb 16, 2004 08:00 AM
Secretary of State

Mailing Address

8245 RIVER COUNTRY DRIVE
SPRING HILL FL 34607

Princtpal Place of Business

8245 RIVER COUNTRY DRIVE
SPRING HILL FL 34607

I

[

|

2. Prncipai Place of Business 3. Mailing Address
Suite, Apt. #. etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State o 4. FEI Number Applied For
58-3441457 Mot Apphicable
2z Country ap Country 5. Certiicate of Status Desied [ gg'g;lﬁfé’;ﬂ‘mai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent j
' ~ | Name ) ’ R
GLOVER, STUART R _ -
8245 RIVER COUNTRY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34607 —
City FL Zip Code

B. The above named entily submits this statement ter the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am famikiar with, and accept

the onligations of registered agent.

SIGNATURE . ——— - —— —_—
Swynatuie typed of primed name of regrstered agom and tite f appiicabie (NQTE Reg Agent sig requwed when r DATE
FILE NOwit F.EE Ir‘.:’ $150.00. . 8. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be_$55q.00 .. N Trust Fund Contributicn. Added to Fees
Make Check Payable ta Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS N 11
TITLE DPST I Delete TTLE [CJChange [ Addition
NAME GLCVER, STUART R NARE
STAEET ADDRESS | 8245 RIVER COUNTRY DRIVE STREET ADDAESS U000000531.25
omv-st-2p | SPRING HILL FL 34607 Cirv-S1.79 02/16/04~R01 {A~014 ¢
TLE BV M pelate TTLE [ thznge ] Additlon
NAME CHAMPION, SANDRA L NAME
STRELT ADORESS | 8245 RIVER COUNTRY DRIVE STREET ADDRESS
CITY-51-2P SPRING HILL FL 34607 CITY-51-2IP
THLE C Delere il [ Change [ Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CiTY-ST- 2IP
TME 3 Detele T {7 Change™ ~ 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p Y-S 2P
IR Oocete  § e [1cChange [ Addton
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y- §T-21P Cilv-§T-2P
e 7] Delete MLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-2IP

12. | heteby certifﬁ
indicated on

that the information supplied with this fling does not qualify for the exemf)tion stated in Section 119.071
is repott or supplemental report is true and accurate and that my signature shall have the same legal &f

(30, Florida Siatutes. T Further certify that the infarmation
ect as if made under path; that | am an officer or director

of the corporat:on or the receiver or frusiee empowared o execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /¢ =3 —aes

AND TYPED OR PRINTED NAME OF SIGNIQG

CER OR DIRECTOR

STUAeT™ A GLOVER

Daytimg Phone #




