2005 FOR PROFIT CORPORATION
‘‘‘‘‘ ANNUAL REPORT (AR) o FILED
- Sl Mar 12, 2005 08:00 AM

- J48740
DOCUMENT # J487 Secretary of State

1. Entity Name -

SHADY SPRINGS FARM, INC.

Principal Place of Business Mailing Address
40 77 AVE = 40 77 AVE
APT A o APT A
TREASURE ISLAND Fl. 33706 TREASURE ISLAND FL 33706
Us N us
Suits, Ant. #, efc. = Sute, Apt #, ste. 15t MOORE CR2E034 (10/04)
City & State — T Gy g sen 4. FEl Number Applicd For
. . . 59-2745267 Not Applicable
7 Country Zip Country 5. Certificate of Statug Desired O gi'gfqlﬂ?:‘;“””a]
5. ﬁar;w and Address of Current Registered Agent ) 7. Name and Address aﬁlew Ragistarad Agent
Narne
%%zzérél, GAIL Strect Address (P.0. Box Number s Not Accepiabie)
APT A - = -
TREASURE ISLAND FL 33708 o
City FL Zip Code

8. The above named entity submits tis statement for the purpose of changing its regisierad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . _ _ .
7 ) DATE

Signatut. typed ¢ prinfed name o registaiad agont and tile d apphcasty (NOTE Rugrstared Agenl signalute requiied whe, iersiatng) .

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
wake Check Payable to Florida Department of State
3

9. Election Campaign Financing  $5.00 MayBe
TrustFund Contribution. T Added to Fees

0. . OFFICERS AND DIRECTORS I KN ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tae PD B 7 Delete LTS HOOOO0REnsnS [ change ] Addition
WAL |CASHMAN, GATL 03/12/05-80028-001 150.00
STREET ADDRESS |40 77 AVE APT. A SIRELTADDRESS
ory-sT-ap | TREASURE ISLAND FE. L : P orsew o ]
THLE [ Delete TITLE (O change ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CaY-ST-2IP ) . CITY_ST-2P
e 7 Delete HILE [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STRELTADDRESS
Cy-si-2p ) _ THY.5)- 2P o
hih O pelets TIE C1Change [ Addition”
NAME NAME
SUREET ADDRESS STRECT ADDRESS
CiTY- S - 2P o - CITY-S[- 2P
e T Delete nig [J Change  [J Additian
NAME NAME
STREET ACDRESS SIREET ADDRESS
CITY-§1-2IP ‘ LIY-31-2F _
e [ peete ~ J i Tl change [ Addilion
NAME NAME
STRCLT ADDRESS ' STRES | AGDRISS
oily-§7- 2P ) ) ot

12. [ hereby cartim that the infarmation supptiad with this ﬁ(ing does not quality for the exempton stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental reportis 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 recelver or trusies empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 #

changed, ot on an attachment with an gddress, with all other like empowered
SIGNATURE: ___ 4&7 dfm&:r el [ Cospgmen ,n;;/y/s’ 259 30 - F3E

GMATUHI® AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR PIRECTOR Deyterie Phons #




