L

* 20

-

ANNUAL REPORT

04 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000078579

1. Entity Name
RURAL LAND MANAGEMENT, INC.

Prncipal Place of Business Mailling Address

3020 FAIRLANE FARMS ROAD SUHTE 1

WELLINGTON, FL 33414 WELLINGTON, FL

3020 FAIRLANE FARMS ROAD SUITE 1

33414

DO NOT WRITE IN THIS SPACE

77" Apr 28,2004 08:00 AM
Secretary of State

L

04232004 Mo Chg-P CR2E034 (10/03)
4. FEl Number Appited For
65-0860645 ot Applicatle
- : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current i’legiiterad Agent '

HAYES, DAN
3020 FAIRLANE FARMS ROAD SUITE 1
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the p
the obligations of registered agent. .

urpese of changing its_registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A . .
Signature, typed or printed name of registered agent and ttis if applicable. {NOTE: Regustered Agert signature recuirad when rainstaling} DaATE
FILE NOWI!! FEE IS $150.00 9. Electior. Campaign Finanaing $5.00 May Be P o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees C O Umnn1a414a9
— F SRR - -01 7 150 00

0, OFFICERS AND DIHECTORS

l

P
HAYES, DAN

3020 FAIRLANE FARMS RCAD SUITE 1
WELLINGTON, FL 33414

THLE

HAME

STREET ADDRESS
CITY-ST-2P

\'

HAYES, ROY

3020 FAIRLANE FARMS ROAD SUITE 1
WELLINGTON, FL 33414

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-57-2IF

DO NOT WRITE

TITLE

HAME

STREET ADGRESS
CITY-S§T-2P

IN THIS SPACE

TILE

NAME

STREET ADORESS
CITY-8T-2P

TIME

HAME

STREET ADDRESS
Cy-sr-ap

12. | hereby cettify that the infarn
indicated on this report or su
of the carporation or the rec
changed, or on an attachme

SIGNATURE:

lemental repgrt is true and accurate and

ith an

that my signature shall have the same legal e

, with all gther like empowered,

tion suppliad with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Florlda Statutes. | further certify that the information
I 1 | ‘ect as if made under oath, that | am an officer or director
VAT or trustd e epowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Slock 11 if
& tre

SfNATUHE ANp gpm

D NAME OF SIGNING OFFICER OR DIRI

4 HAYse
et

Dagiime Phone #

*;?}%{m*} {861 141- 8144

7




