FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000099316 , 01-14-2005 90022 001 ***600.00

1. Entity Name
TRADING POST LAND COMPANY, INC.

Frincipal Place of Business Mailing Address '
269 NW, 9TH ST. 269 NW. 9TH ST, 66000089

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

— IR RN ATA

01102005 No Chg-P - CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE  ——— e

59-3616378 Not Applicable

0O $8.75 additiona

5. Cartificate of Status Desired ;
artificate of Status Des Fee Required

6. Name and Address of Current Registered Agent

s e DO NOT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl. -

SIGNATURE o ‘- :

.o * Signature, typed or printed name of registered agent and tille if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE 15.$150.00 9. Elacticn Campaign Einancing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

e Batria s . A
10. ; OFFICERS AND DIRECTORS ] . : . ’
me P : L
NAME WALPCLE, EDWIN E Il

STREET ADDRESS | 268 N.W. 9TH STREET
CITY-ST-ZIP OKEECHOBEE, FL 34972

TILE VP

NAME WALPCLE, EDWIN E IV
STREET ADDRESS | 4201 N WILLIAMS ROAD : .
CTv-$T-27 | TAMPA, FL 33610 . . !

TILE 8T . . :
NAME T WALPOLE, KEITH T : ’ S e aetes e R ‘ T o

omsrar | OKEECHOBEE, FL 34572 - DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
Ciry-ST-2P

TILE - . B
NAME
STREET ADDRESS - v - - L o

oITY-sT-7p — | - - - . o0 . o eme e aame [N, ST '*..- EI

e*: B IR o e ..

NAME S E Lo Cw R
CSTREETADDRESS. - oo . e = = L e e el e - . e e i o
N N BICEAR " '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. ’

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NA| NING OFFICER OR DIRECTOR Daytime Phane #

Feith wladpole_s[ifo€ #63 7635593

3N



