2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P99000099316 Secretary of State
1. Entity Name
03-22-2004 90024 014 ***150.00
TRADING POST LAND COMPANY, INC,
Principal Place of Business Mailing Address
269 N.W. 9TH ST. 269 N.W, 9TH ST.
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 ' 54020 237
Suita, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
- 59-3616378 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Cesired d ?:;zesqi:?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%@LS%EQ,TEIE\Q’_}N Ell ' Street Address {P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Siate of Flonda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registercd agom and titte f zppiicable. (NOTE. Registaren Agent ssgnature regquired whan reinstatng) DATE
. \FILE NOW'" FEE 1S $150.00 , .
8. Election C. Fi
© " Afor May 1,2004 Fee will b $55000. - oo eeS 1y $3.00 uay e
Make Check Payabie to Flonda Department 01 ‘State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [ change [ Addition
NAME WALPOLE, EDWIN E Il NAME
STREET ADDRESS | 269 NLW. 9TH STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST1- 2P
THLE VP O Delete TILE [J Change [ Addition
NAME WALPOLE, EDWIN E IV NAME
STREET ADDRESS | 4201 N WILLIAMS ROAD SYREET ADORESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZiP
TITLE ST O petete Mg [ Change [ Addition
NAME WALPOLE, KEITH - NAME
STREET ADDRESS | 269 N.W. 9TH ST STREET ADDRESS
CITY-51-2P OKEECHOBEE FL 34372 CHY-ST-21f
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-31-21P
TILE [ Delete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify jo
indicated on this report or supplemental report is trua and accurate and tat
of the corporamn or the receiver g

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
signature shall have the same legal effect as if made under oath: that | am an officer or direcior
A3 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phona #




