2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # S30518

1. Entity Narne

UNITED LAND CORPORATION

ecretary of State

04-04-2005 90100 013 ***150.00

Principal Place of Business Mailing Address

“HA2SWMANFLOWER- STREET SAZI-MAYELOWER STREFT
JACKSONVILLE, FL 32305 1S IACKSONVILLE, FL 32205

s - 50033938
RV AR AR ER MM
2. Principal Place of Business 3. Mailing Address i i i
Yo bo L.ondsny Kbﬂ Yob o L-ONBON ‘Zof% )
Suite, Apt. #, efc. Suite, Apt. 4, etc. 04012005 Chg-P CR2E034 (10/03)
T — Ll
City & State . City & State 4. FEI Number Applied For
Ack @onY I LLE Ly [STacRSonvILLE . CL, 59-3050385 Not Applicable
Zip Country - Zip Counfry L . . $8'75 Additional
3 Z'Q-Qv sen \D'\)Y all 2 2.0 ,? usA "BONAY 5. Cenilicate of Status Desired O Foe Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

KEHOE, WALTER A

bobe Londen Road

Street Agdress (P.Q. Box Number is Not Acceptable}

3423 MAYFLOVWERST
JACKSONVILLE, FL 32266 3'333\6'?

Chy

FL l Zip Code

8. The above named entlty submits this statement for the purpose of changlng its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatre, typed or prived name of registered agent and 1o ¢ ophcable. {NCTE: Agant s requred wh DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" WE PD [ petete TLE P4 Ctange [ Addition
HNAME KEHOE, WALTER A NAME
STREET ADDRESS | STZIMAYPLOWER-ST sweroviess | obo L onDdoy RoAM
oMY-5T-2° | JACKSONVILLE, FL<82266- ovs? | Tackeonyr Lhz G L, 30"
e O Deltete e v ClChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.5T-2P CY-ST-0P
e O petete TIE . [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-2P
TILE [ Detete TILE ) Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-20P CY-57-2P
TME [ petete TILE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-AP CTY-ST-7P
WmE 3 Detete e Clcrange T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P Cmy-ST-2°

12. | hereby certi
changed, of on an attachment with an address, with all other likg empowered.

SIGNATURE:

that the information supplies with this filing does not qualify for the exemption stated in Section 119.075
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 oF the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 it

(Prza.

3)i), Florida Statutes. | further certify that the information

SIGMATURE AND TYPED OA PRINTED
VY3 LT ER. =

551/ Qo D94~ e

P okl 7 P



