FILED

2004 FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

= ANNUAL REPORT ecretary of State
DOCUMENT # V16223 ety 04-29-2004 90292 012 ***150.00

1. Entity Name:
ELAND DEVELOPMENTS, INC.

Principal Place of Business Mailing Address
1640 S SCENIC HWY 3444 £. LAKE RD,
FROSTPROOF, FL 33843 US #412

PALM HARBOR, FL 34685 US

O

04202004 No Chg-P CR2E034 (10/03)

59-3109396 Not Applicable

| B Centiticate of ired $8.75 Additional
5. Certificale of Status Desired a Pes Foauired

DO NOT WRITE IN THIS SPACE |——

i e P, ot e+ . compr - R . RPN H s

6. Name and Aﬂdrsas of Current Registered Agent

444 EAST LAKE RD. . | DO NOT WRITE
’%?\ﬁn HARBOR, FL 34685 ' IN THIS SPACE-

WAt L

8 The:above named entity submits this statement for the purpose of changing its registared office ot registared agent, or both, in the State of Flerida. 1 am familiar with, and accept
i gatio‘ﬁs of registered agent. . . i . .. L. .-

[N

~\- is.ig"r\:a_xure. yped of printed name of registered agent and title if applicable. (NCTE: Regi id Agent sigh required when ret 1] DATE.
i 'E"'E?ﬁiSWIII ‘FEE IS $150.00 - 8, Election Campaign Financing $5.00 May Be
ftor"May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
;__ Wl
10 ¥ QFFICERS AND DIRECTQORS ]
frz P
NAME DIMARCOC, C.A.

STREET ADDRESS [ 6 REDWOOD LAP
cmy-sT-2P | WAPPINGEN FALLS, NY 12590

TITE Ve
e | Bimpe Rebeor
STREETADDRESS | Aot Feomp LAvee LA

o527 | PAcAr Hadbos L 3-«,1{
e - .- - -
HAME

— | DO NOT WRITE

e IN THIS SPACE

TITLE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME . L . . .
STREETADDRESS { = ——""==""" ~ == = === = oo swosmew ememins oo

CITY-871-21P Pt

12. | hereby‘ceﬂily’_lhat the information supplied with thfs filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repget’ip trye and laccurate and that my signatura shall have the same legal effect as it made under cathy; that | am an officer or director
of the corporation of the receiver or (ruste owered tof oxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ai all pther like empowered.
Afulo>
L=

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




