FILED

Jan 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

: 01-26-2004 90061 008 ***150.00
DOCUMENT # P97000054719

1. Entity Nam@.a e s

CHIPOLA LAND AND DEVELOPMENT COMPANY

Principal Place of Business Mailing Address
4636 HWY90E - - - PO BOX 1564 .
SUITE L MARIANNA, FL 32447 U3

MARIANNA, FL 32446  US

recram s e

Suite, Apt. #, etc, Suits, Apt. #, elc, 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3453521 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ) I:I ?eae-gasq 3?:;“0"5"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
O'STEEN, JC
2900 PARK AVE E STE A Street Address (P.O. Box Numbar is Not Acceptabls)
TALLAHASSEE, FL 32301
City FL 1 Zip Code

+ 8. The above named entity submils this stalement for the purpose’of changing its registered office or registered agent, or both, in the State cf Florida. } am familiar with, and accept
. t}’le opligatipns of registered agent. ’

.

SIGNATURE —

o " Signature, typed or'pr_imed name of registered agent and tia if applicabla. * - (NOTE: Reqistered Agent siqnalu(e recired when reinstating) DATE R

“FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
-*After May 1, 2004 Faa will be $550.00 Trust Fund Contribyution. ] 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE lp Change  [J Addition
NAME SAPP, WALLY E NAME L b -
Po.g eJFJ, Faovde

STREET ADORESS | 1371 MOCKINGBIRD RD secrooress | \AS Lor—~poss !
oIY-5T-2P | MARIANA, FL 32448 CiTy-§T-2P A\-‘C—o.—Q. . L 30
Tme 8D 03 Delete TILE hange [ Acdition
NAME SAPP, EDNAM NAME B .
STREET ADDRESS | 1371 MOCKINGBIRD RD srermooness | \AS CowPoss Lde Brive
CIY-§T-21P MARIANA, FL_ 32448 ) CITY-ST-21P Axgor.g_ LA RyL1D
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TMiE [ velete TITLE - [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME  *~ * [ Dekete TILE .o A [1Change [ Addition
NAME ; ' ‘ ) NAME , ‘ !
STREET ADORESS | - ’ o STREET ADDRESS o, !

.omestze | GITY-ST-ZIP i {

i TmE B T S -+ O oeete LTI 3 @ T, "DO'change” T [J'Additon
NAME - s MME - - - " - - B - . - % . . - s e ooa - 1
STREETADDRESS | , . ..., .- STREET ADDRESS
emvste | -0 R CITY-5T-2P

12. | hereby certify thai the information supplied with this ﬁling does not gualify for the exemption stated in Seclion 119.07(3)j), Florida Statutes. | further certify that the information -
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitachment with an addresg, with att cther like empowared.
SIGNATURE: oglﬁ Mo H%«l&k Tohe A Wmin by Opugl-spia

SIGNATURE lﬂh TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

-




