2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am

DOCUMENT # P99000013516

1. Entity Name
STILL WATERS LAND COMPANY

Secretary of State

01-28-2004 90008 033 ***150.00

Principal Place of Business

1601 FORUM PLACE
SUITE 603
WEST PALM BEACH, FL 33401

Mailing Address

1601 FORUM PLACE
SUITE 603
WEST PALM BEACH, FL 33401

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

01062004 Chg-P CR2E(Q34 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0895123 Not Applicable
Zip Country Zip Country . } 38_75 Additional
§. Certificate of Status Desired W] Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent’
Name

BOOSE, WILLIAM R lILESQ

515 NORTH FLAGLER DRIVE, SUITE 1800
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity suhrmts this staterment for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Horida. | am famifiar with, and accept

SIGNATURE L
Signature, typed o printed name of registered agert and titke i apphcabie. {NGTE: Rogstered Agent sgnanie required when rensiaing) DATE
FILE NOWII! . FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LS D [ pelete TILE [ Change [ Addition
HAME GELLER, HARVEY NAME
STREET ADDRESS | 1601 FORUM PLACE # 603 STREET ADGRESS
CirY sT-2p WEST PALM BEACH, FL 33401 CITY-S1-2P A
TME N 3 Deiete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-27IP Y- SE- 2P
TME 3 petete TME [ Change  [] Addition
NAME -l - — = - - MAME. . . — e - U
STREET ADDHESS STREET ADORESS
CAY-ST-7p CIY-ST-2P
HILE [J telgte TINE [Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-7P
e O Delete TILE [JCoange [ Additicn
NAMF NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TME O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p P ciy-St-ap

12. | hereby certity that tha information suppli
indicated on this reporf of supplementai r
of the corporation or the receiver g tru

changed, or on an attach th all other like empowered

N

ith this ffing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

//4 / 5/ KA 4/4’3355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




