2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000080054

1. Entity Name

MAJORLAND CORPORATION

Principal Piace of Business MaJhng Address

15500 ROOSEVELT BLVD 15500 ROOSEVELT BLVD
SUITE 303 SUITE 303 :
CLEARWATER, FL 33760 CLEARWATER, FL 33760

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2004 08:00 AM
Secretary of State

AR AR

01092004 Ne Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3535899 Not Applicable
5. Certificale of Status Deslred O $8.75 aaditional

Fen Required

6. Name and Address of Current Registered Agent

RUBIN, LESLIE A

15600 ROOSEVELT BLVD
STE 303

CLEARWATER, FL 33760

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralure. typed or printec name of registered agent and tide if applizable (NOTE Regiswered Ager! signarlre required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campalgn Snancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {J _ Addedto Fees

10. OFFICERS AND DIRECTORS ) |

TILE D

NAME RUBIN, LESLIE A

STREET ADDRESS | 15500 ROOSEVELT BLVD STE 303
CIfY-57-2P CLEARWATER, FL 33760

TITLE ]

NAME HAYDON, ROGERS K JR.

STREET ADDRESS | 15500 ROOSEVELT BLVD STE 303
CITY-57-ZIP CLEARWATER, FL 33760

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TULE

NAME

STREET ADDRESS
CiTY-8T-2IF

T
o
3
e
en
prrey
3 L
f—
L
oo
Ts.

i52~014 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(B), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiger ar dirsctor
of the corporation or the receprer or trustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

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

SIGNATURE:

Daytme Phgne &




