2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 5955692

1. Entity Name

ORANGE LANE FARM, INC.

Principal Place of Business

6724 SW 93RD AVE
GAINESVILLE FL 32608

us

Mailing Address

GAINESVILLE FL
us

6724 SW 93RD AVE

32608

2. Principal Place of Busines,
Q3L B L5 Ale.

3. Mailing Address

93/ >

W éfg;'?t/e

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90216 020 ***150.00

BTN E T

L

[0l

Suite. Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
ity & State ity & State . 4. FEI Number Applied For
inesdi] /e, EC é@-f nNesyi / }P f Fe 4 NO-T APPLICABLE Not Applicable
Zigg b e 2p Couruy if i $8.75 additional
O g Mf jZéDX [/5‘ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
e e
GAINESVILLE FL 32608 13/ L , ‘
City . \ Zin Cod
Y Guipesyl/le, FL | "$5%03

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

SIGNATURE M

S Y05

Signatwe, typed of prinled narme ol registered agent and tite It apphcable

(NOTE Registered Agant signatisa requited when reinstaing)

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [

Addad 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T/D i E’Delete TITLE ‘!"‘/ D "] Change M Addition
NAME HOLDER, THOMAS J 4 NAME Ko Ho( c‘ eR

STREET ADDRESS | BOX 32 N/A STREFT ADDRESS \l =0 g MVQ

cir-si-zp | SORRENTO FL 32776 CITY-ST- 7P Q}ﬁ n ESu‘ltrlf Fl 32 OY8

e P/D FfDeteie T o/ D ' CTonnge [ Addition
NAME HOLDER, ELLIS W NAME ‘g/e,#/—. Ho [05914-

STREET ADDRESS | 500 W LAKE SUMITT DRIVE STREET ADDRESS LS LESAVE

aiv.s1 2> |WINTER HAVEN FL 33884 CITY-51- 7P Bé"’--t #Lgs ville, £ 32608

i VSD p Detete ine V3D, 140 /Cjé < C1 Change [ Addition
v HOLDER, MARION L NAME 5&1 L 2 e

SIREET ADDRESS | 5724 SW 93RD AVE STREET ADDRESS 3 [ \k’ 5("') \ FL

Orf-S1-2 | GAINESVILLE FL 32608 oiTy-S1-2p Gau nesvi ! le,

TITLE [ pelets FITLE [] Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST. 2P

TIILE ] Delete TILE [ change ] Additien
NAME NAME

SIRELT ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-ST- 2P

TIILE O oelete TIILE {J change [ Adudition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST1-7IF

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated 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 receivar of trustee empowerad o axecuta this reporl 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 address, with all other like empowered.

SIGNATURE: ‘%MW

TED NAME OF SIGNING QFFICER OR DIRECTOR

=

S2y05 _ (32)3/7-0228

mg Phona #




