2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000023987 . - T Apr 13,2005 08:00 AM
1. Entity Name

Secretary of State
SOUTH WALTON LAND COMPANY

Principal Place of Business Mailing Addrass
202 NORTH DUVAL STREET POST OFFICE BOX 637 -
MADISON FL 32340 MADISON FL 32341
AT e — (WA At
Suite, Apt #, etc. = Suite, Apt. #, etc. § 1st MOORE CR2EC34 (10/04)
Chy & State City & Stale 4. FEI Numiber Applied For
59‘3677263 é_ Not An_r:‘.-'i(-,:.'-
2 Gountry e Country 5. Ceriificate of Status Destred g‘i;?q Addonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ggéNN%S;HE\E%VAL STREET Street Address (P.O. Box [\]umbéf is Noi Accept;l;é]ﬁ
MADISON FL 32340 - -
City ] T:L l Zi-p Code

8. The above hamed entity submuts this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and s
the obligations of registered agent

SIGNATURE — -
Signature, typod of prnted narme of tegstated agent and Witle f eppliicable {NOTE Ragisiarad Agent signature raquired when reinstaing) DATE
FILE NOW:t! FEE IS $150.00 : 8. Election Campaign Financing $5.00 wtay:

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN1t
HILE D J Delete il Dchange  [Jas
etk GUINN, K.S. JR, NANIE HONNOoa02113
STREFT ADORESS 1 202 NORTH DUVAL STREET LIREES ATORESS DA/ 134580057022 150
CIFY-S17IP MADISON FL 32340 b ClyY-§i-27 ’
{13 D O elete TTLE [OJchange [FAd
NAME GUINN, M.5, NAME
SIREEY AUEMESS | 202 NORTH DUVAL STREET STREET ADDRES
CHY-ST-2P MADISCON FL 32340 clie-ST-21p
HILE [ Deizte N Wi Jchange [T adin
NAME NAME
STRFET AUDRESS STREFT ADDRESS
CHY-S1- AP CHy- ST 2P
TLE [ peiete THLE Clchange  [Sar
NAME NAME
STREET ADRRESS STREFT ADBRLSS
CITY-51- 4@ CITY-51- 1%
Tk 7 Dalete niL O Change T2
NARME MAME
SIREFT ADDRFSS SIRFFT ADORESS
CITY-5%-7IP ClUY-SF- 7P
Ttk O Delete il [ Criange * [ A2
NAME HAME
STREET ASIRESS S IREET ADORESS
CITY-ST-2IF cIry -S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutss. ! further certify that the inforrmatior
indicated on this report 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 officer or direci.
of the carporation or the receiver or rustee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREs=K [ M N _

U SIGRATUREEND TYFED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR Date Daytrne Phone §




