FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ Apr 29, 2004 08:00 AM

DOCUMENT # P99000105857 Secretary of State

1. Entily Name
LAND'S END PROPERTIES & INVESTMENTS, INC.

Principal Place af Business Malling Address
406 LAKE SHORE DRIVE 406 LAKE SHORE DRIVE
EUSTIS, FL 32726 EUSTIS, FL 32726
04282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e N P
59-3616436 Nof Applicable

- cert ; $8.75 Additional
5. Certificate of Status Desred (] Fee Raquired

6. Name and Address of Current Registered Agent

S50 WEST A FRED ST, DO NOT WRITE
TAVARES, FL 32778 lN THIS SPACE

8. Tha above named enbity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obhigabons of registered agent.

SIGNATURE
Sigralare typed of prted name of iegislerea ager! ano bile +appicakle INOTE Regateted Agent signal.re required when fenstalng} DATE
FILE NOWI! FEE IS $150.00 8. Eisction Campaign Firancing o $5.00 May Be o
After May 1, 2004 Fee will be $550.00 Trust Fund Contrnbution Added to Fees UE”JUU 14 i :.._'.SI
Tra Ao A3l | ey a' A4 s P oy
10, OFFICERS AND DIRECTORS | TR S e p A Y
TIRE D
NAME SHAFER, PATRICIA A

STREET ADDRESS | 406 LAKE SHORE DR
CITY-S7. 21 EUSTIS, FL 32726

TE

NAME

STREET ADBRESS
iry-st-2le

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
City- ST-2IF

TITLE

NAME

STREET ADDRESS
CHY-57-2IP

T e

NAME

STALET ADDAESS
CIfY-57. 2P

12. | hereby certify that the miformaton supphed with this filng does not qualiy for the exemption stated in Section 119 07(3)(1), Flonda Statutes [ further certify that the information
ndicated on this zeport ppterrental report 1s true and accurate and thaf my signature shall have the same legai effect as « made under oath, that | am an officer or dwector
af the corporation or thefed

¢ or trustee empowered 1o exglyte this repon as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11
ith an address alt othe empowered

Patricia A. Shafer 4-28-04 352-357-6228

SIGNETURE AND TYPED OR'wMNTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Caylme Phone &

aive
¢hanged, or on an attag

SIGNATURE:




