2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Feb 04, 2004 08:00 AM

DOCUMENT # P97000061083
¥ Bt e Secretary of State
DANIEL M. CROFT LAND Sﬁﬂﬁ‘?lNG, INC.
Poncipal Place of Business Maiiing Address
146 MASUIC ST. P.O. BOX 461
BRONSON FL 32621 BRONSON FL 32621
Suit_e. Apt. #, 2o, Suiie, Apt. #, etc. - MOORE CR2E034 {11/03)
City & State - City & State — 4, FE! Number = Appii'e.d:o;
- 59-3459280 Mot Applicable
ap Cauntry ze Country 5, Gesificate of Status Desred 1) fi'gfqﬁfgé‘m"a‘
] 5. hlarﬁe and Address of Current Registered Agent - - 7. Mame and Addréss of New Registereti Agent

Name

ggg?ﬁ%\‘%ﬁf‘k’z'\’ AVE, Street Addrass (P.O. Box Mumber is Not Acceptable) —
BRONSON FL 32621 — . i

Ciy FL JMZ;;.).Code )

8. The above narmed emtity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE AQ‘-—:/ b’L A‘/ "W#’CZOﬂ i L E-3-o0+ .

Signatuic yped of armted neme of registared agent a5 W o apphcable "(Nmi. Ragrstered Agent sigrature req:ired whon reinstahng) DATE
FILE NOW!!! FEE IS $150.00 . N
N : . 9. Election Cam Finang
At Moy 1,200 oo wil b $550.00 fect oo (e ) $8.00 ey oo
Make Check Payable to Florida Department of ’ijtg 7 ' o
0 . OFFICERS AND DIRECTORS N XA - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS (N 11
me P [ Detete ILE UOnonna341 21 [Jchange £ Additien
NAME CROFT, DANIEL M MAME eI gy S — 0.0
STREET ADGRESS | 148 MANSONIC ST. STREEY ADERESS 02/05/04-80063-02¢ 150,
cry-sT-2F | BRONSON FL 32621 J cirv-st-zp . _
e ‘ 7 Delete i T O change  [J Additon
HAME NAME
STREET ADDRESS STAEET ADDRESS
LTy -ST-2P . CITY -ST- 2P ‘ - .
pit ) Delete TITLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTy- §1- 29 . o OITY-ST-ZF _ _ )
TITLE O peete TILE T3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ARDAESS
CITY- ST- 7P CTY-ST- 1P ) e ] -
TITLE 7 Dejete TLE [ ¢henge ] Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTe-St- 2P ) o . .
TILE [ Detete MLE (O Crange L3 Adgition
NAME ﬂ NAME
STREET AODRESS STREET ADDRESS
CIFY-ST-ZIP o . .§ CITY-ST-2P . --

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 1189.07(3Xi}, Florida Statutes. | further certify that the information
incicated on this report ar supplemental report is true and accurate and tral my signawre shail have the same legal effect as it macde under oath, that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empgwered.

SIGNATURE: /Qc% g Dpuicd mrott 2-3.04 35:-9802055

GNATURE AND TYPED OR PRINTED N%OF SIGNING QFFICER OR DIRECTOR Qala - Dayiree Phong ¥




