2004 FOR PBO?I‘I‘"%Q#PORAT!ON
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000023987 Feb 10, 2004 08:00 AM
1. Entity Name Secretary of State
SCUTH WALTON LAND COMPANY
Principal Place of Susinass Mailing Address
202 MORTH DUVAL STREET POST OFFICE BOX 637
MADISON FL 32340 MADISON FL 32341
T T AR O
Suite, Apt. &, et Suile, Apt #, @ic. ] MOORE ‘CR2ECB4 {11/03)
City & State Criy & State — 4. FE| Number _——' Apphed For
59_367?2_63 Not Appticable
Zp Country Zp Country 5. Cerbbcate of Status Desirad 3 ?ese'ges q&iﬁéﬁon&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gggiNN%ﬁS"]-‘rg Vi')EUV AL STREET Street Address (P.O. Box Nurmber is Nat Acceptable)
MADISON FL 32340 —
Cily FL i Zip Code

8. The above named endity submits this statement for the puipose of changing its registered office or registered agent. or both, in the Siale of Porida. 1 am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE . R R
Sgnalure, typed or preicd name of regsiesad agend and Sile  apphcable {NOTE Pegstered Agenl sigmikr s requred whon ramslasng) DATE
FILE NOW!H FEE $ $150.00 8. Election Campaign Financing 85.00 May Be
After May 1, 2004 Fee will e $550.00, : Trust Fund Contribution. £ Added 1o Feas
Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS i - ADDITIONSIGHANGES 1O OFFICEAS AND DIRECTORS (N 13
THE B 0 petete HaE O change [ Addition
HAE GUINN, K.5. JR. HAME
STREET ADDRESS | 202 NORTH DUVAL STREET SEAEET ADDRESS
STy -5T- 7P MADISON FL 32340 oITY-51- 79 .
RILE (% . O paige jiH{E dChange [T additian
NAME GUINN, M.S. HAME
STREET ABDRESS § 202 NORTH DUVAL STREET STRFET ADDRESS
oY -ST-2F MADISON FL 32340 CITe-ST- 29 § ey 3 A Ty
[RIRIR IR R Y o) "
113 3 pelate WLE 293 5 bed Changey [ Addition
e e (72,11 /04~BO0A3 -0 Ol oy Mt
STREET ADDRESS STREET ABDRESS
CITY- 5T- 2P CAY-57-2P
URE {3 Defete OTLE [ Change ] Addition
HAME MNAME
STRELT ADBRESS STREET AGDAESS
CITY-ST- 2P GiTY-81- 4P
e 1 pelele Tk [ ohange £ Addition
NAKE NAME
SYREST ADBRESS STREEY ADDRESS
oYY - 5T- 2P Y -ST- 2P B
TRE [ elete TIRE [ change [ Additron
NAKE RANE
STREET ADORESS STREET ABDRESS
CIFY-ST- AP CITY-5T-1P L

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section § :9.5?53}“}, Florida Staties. } fufther ceriify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall bave the same legaf effect as if made under oath, that | am an officer or director
of the corporation OF e receasver of rustes emgpowared to execute this report as required by Chapier 607, Flmﬁ Statutes, and that my name appears in Block 10 or Block 171 if

changed. of on an aftachene ddress, with all othgr ke e powered,
% M
@ié’}”‘l! an.l/_)?/af J’)j '; é E"

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Davirne Prane &

SIGNATURE:




