-

FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SOUTH LAKE TREE FARM, INC.

Principal Flace of Business Mailing Address I . .

3900 BRIDGES ROAD 3900 BRIDGES ROAD W e

CGROVELAND,FL.34736. . _ GROVELAND,FL 34736 _ U T e

A R JAED A AGR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number__ . Applied For

5(.9 i 2.7-?] "l ?..f‘ O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARKEY, DONALD L
3900 BRIDGES RD Street Address (P.0. Box Number is Not Acceptable)

GROVELAND, FL 34736

e o e City Ly FL [ZipCode

8, The gbove named énlity_ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

_ SIGNATURE ‘
i3 Signature, lyped or printed name of registered agent and ritle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
H
5 FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
T After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {1 Added 1o Fees
10. ) OFFIGERS AND DIRECTORS ) 11,7 © T -ADDITIONS/CHANGES TQ OFFICERS AND'DIRECTORS IN'T1”
TITLE D . J Delete L CJcChange [ Adétion
NAME MARKEY, DONALD L NAME
STREET ADDAESS | 3900 BRIDGES ROAD STREET ADDRESS
CATY-ST-2IP GROVELAND, FL 34736 CITY-57-2P
TME D o [ pelete TME [3Change [ Addition
NAME MARKEY, DONALD R NAME
STREET ADDRESS | 3900 BRIDGES ROAD STREET ADDRESS
CITY-57-2IF GROVELAND, FL 34736 CITY-§1-2P
TITLE [ elete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20p CITy-§1-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CITY-ST-2ZP
TITE [ peiete TITLE [T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS - R _
onvestae = oottt ) ov-st-ze -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receivar of lrustee empowergd (o execute This report as required Hff Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, wilby&ll other like empowered.

SIGNATURE:

SIGNATURE AND TV?’OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR / Date Daytime Phons #




