2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000106342 May 05, 2004 08:00 AM
Secretary of State

1. Entity Name - -
LOXAHATCHEE LAND SERVICES, INC.

Principal Place of Businoss ‘ Mailing Address
16141 EWHITTON DRVE 16141 E WHITTON DRIVE
LOXAHATCHEE, FL 33470 o : LOXAHATCHEE, FL 33470

e — =1 ARG ARA AR A

04102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE raTm Aied e

65-0979316 Mot Applicable
i $8.75 additional
5. Certificate of Staruy Deslred O Foe Required

8. Nams and Address of Current Registersd Agent . . R . .
76141 £ WHITTON DRIVE DO NOT WRITE
LOXAHATCHEE, FL 33470 ’ IN TH’S SPACE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

8. The above named anlity su this gfratement Jo)
the obligations of registereg/ggent

&

Swnatere, lyped or Bomied name of reqstered and Itke fappicane. i (NOTE: Fiemstered)\gem QGNATUTE requred whetl Fenstings DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing - $5.00 May ie
Trust Fund Contribution. Added to F 5 iy P 4 e
10. OFFICERS ANDQIRECTORS ] , USRI TSRS LS I A FVEET N TE- I Bt M
e P
RAML SANDS, MARK W
STRECT ADORESS | 168147 EWHITTON DRIVE
CIY-SE-2P LOXAHATCHEE, FL 33470 R
WnE
NAMC
STREET ADDRESS
oy-ST-2p
TITLE
NAME

Pl DO NOT WRITE
i IN THIS SPACE

STREET ADDAESS
oy -S7-29

e

STREET ADDRESS
CITY-ST-2718

:
llm
4

STREET ADBRESS
Y- 51- 20 l

12. [ hercby certify thal Ihe informatlon supplied wih this filing does not qualify for the exemptlon stated in Section 11307(3)(i), Florida Siatutes. | further certify that [he information

Indicated on this report of supplemental report s true and accurate that my signature shall have he same legal effect as if made under oath, that | am an officer or director

of the corporation of the receiver or i de is Teport as sequired by Chapter 807, Floride Statutes, and ihai my name appears in Block 1005 Block 111
c mpowesed

changed, or on an aliachment with

(GGNATURE: /

$IGNATURE AND TYPED OR PRINTED MA‘E OF SIGNING OFFICER CR DIRECTOR Date Daytime Phorie #




