2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000075157

1. Entity Name
SHADY LEAF CORP. - ] +

Principal Place of Business *

1609 SHADY LEAF DR,
VALRICO, FL 33594

1609 SHADY LEAF DR.
VALRICO, FL 33594

" Mailing Address - .

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90317 025 ***150.00

r 150025026

A NG AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

. uite. A9 01122005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
59-3661698 Not Applicable
° ountry Zip Country 5, Certificate of Status Desired a $8_.75 Additianal
- E Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name

VELCHECK, ANTOINETTE

505 129TH AVE E.
MADEIRA BEACH, FL 33708

Strest Address {P.0. Bax Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submils this statement tor the purpose ol changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of prinled nama of registered apont and o i appkcable.

{NOTE: Reg:starad Ager! signaiura requirad when reinsiating)

DATE

8. Elaction Carmpaign Financing

FILE NOW!! FEE IS $150.00 =
Trust Fund Contribulion.

After May 1, 2005 Fee will be $550.00

1
$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e D [T oelets TTLE DO change 3 Agdition
NAME HARTFORD, THERESA B NAME

STREET ADDRESS | 1609 SHADY LEAF DR. STREET ADORESS

CITY-ST-2P VALRICO, FL 33594 ChY-S1-2P

e o 3 Delete TIME [ change 3 Addilion
NAME HARTFORD, JOSHUA W NAME

STREET ADDRESS | 1609 SHADY LEAF DR. STREET ADDRESS

CITY-5T-2P VALRICO, FL 33594 CITY-ST-2IP

WILE [ Deke TITLE X Dichange [ Addition
NAME RAME - '
STREET ADDRESS STREET ADORESS

CIY-57-2P ciry-§1-2P

TMLE [ Delete TITLE [0 Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-89 QIY-S$1-2P

TILE O Delete TIE [ Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST. 2P

TITLE O vekete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-2P CITY:ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attaghment with an ads

SIGNATURE:

dregs, with all other like empowered.

does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information -
accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lrustea empowared to execule this repor as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 111t




