FILED

/" 2004 FOR PROFIT CORPORATION Sgp 01, 2004 8:00 am
ANNUAL REPORT """ - ecretary of State

DOCUMENT # P970000988675 09-01-2004 90005 048 ***150.00
T\ﬂéni;tyRT'T'r%eISLAND LAND TRUST, INC.

Principal Place of Busiress Mailing Address 54 0 ?1 253

580 W MERRITT ISLAND CSWY 580 W MERRITT ISLAND CSWY

MERRITT ISLAND, FL 32952  US MERRITT ISLAND, FL 32952  US
T v AR ARG
Suite, Apt. #, stc. Sulte, ApL #, stc. 08252004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4, FEI Number Applied For
59-3480277 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired O ?i'gesqﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSQ, JOE T RicC E _GRIFFIS
800 E MERRITT ISLAND CSWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 SRD Wl MERRITE  (SLAND  CSY
MERRITT (SLAND, FL 32952
Ci Zip Cod
Y MERRITT  ISLAND Fq 2o 0g2.
8. The above named entity submits this statement for the purpe olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE d
+ Registared Adent sighalure required when reinstating)
FILE NOW!!! FEE IS $150.00" 9. Election Carnpaign Financing $5.00 May Be In accordance with s. B607.193(2)b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addad to Fees corporation did not receive the prior notice,

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
1{13 PD O Delele mE [J Change  [] Addition
HAME GRIFFIS, RICE . HAME .
STREET ADDRESS | 580 W MERRITT ISLAND CSWY "N SIREE) ADDRESS
CITY-ST- 2P MERRITT ISLAND, FL 32852 CITY-5T-21P
TITLE O Delete TIILE [J Change [T Addition
NAME NAME - )
STREET ADDRESS STREE] ADDRESS
CIY-ST-2IP CIY-ST-24p
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TTLE [ elete THLE [ Change £ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-S1-21P GiTY-5T-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2p
THIE 7 Detete TIE [J Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-sr-Iip CITY-ST-21r
12. | hereby certily thal the infermation supplied with this filing does not gqualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is rue and accurate armythat my signature shall have the sarme legal effect as if made under cathy; that { am an ofiicer ar direclor

of the corporation or the recaiver or lrustee empowered to execuld thisfeport as required by Chapter 807, Florida Statutes; and thal my nhame appears in Block 10 or Block 11 i

changed, or on an atlachment with an addrass, with all other liké empbwered. -

SIGNATURE: RIC _E_GRI/EF]

; s———
SIGNATURE AND TYPED OR PRINTED NAMB-eF SIGRING OFFICER OA DIRAGRER T

Vo4
L Dae Daylima Fhane ¥




