2005 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) . FILED  __

DOCUMENT # P99000099057 Apr 28,2005 08:00 AM
. Enti
T Enlly Mame Secretary of State
BLACK HAMMOCK TREE FARMS INC.
Principal Place of Business : Mailing Az;{dress )
1860 ORANGE ST. . T 9213ROJOCT. :
e o PR AUOUAOURALAU DT
2. Principal Place of Busingss [ a. Mailing Address
Suite, Apt. #, elc, Suite, Apt. & etc. - ] 18t MOORE CR2E034 (10/04)
City & State City 8 Stale — 7% FEl Number 593553892 éi%i:i “F:;:
Ze Lountry ap Country 5. Certificate of Statug Desired [ ?i.gesq ﬁfglonal
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent . 7
Narne
SS?;%SJEOCSSSEP’ GERARDO S Stract Address {P.O. Box Number |s Not Acceptable)
ORLANDO FL 32817 = i
City . T FL ! Zip Code

8. The above named anfity submits this statement for the purpose of changing its registered office or registered a'g;e}mtk, or both, in the State of Florida. | am familiar with, and accer
the obligations of reglstered agent.

SIGNATURE " e ;_ - ..
Sqgralure, typed o printed name o regrstarad agant and Ll o appkcably (MOTE. Ragisteras Agat $ignatuia raduisd when rensialing) BATE
FILE N10W!!!5 IfEEV!flsl! 50'020 o 9. Elsction Campaign Financing $5.00 May e
After May 1, 2005 Feo il Be $550.00 . . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
15, CFFICERS, AND DIRLCTORS ~§ . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {4
TIILE PD O Delete fILE [ Ghange ] Addith
NAME PEREZ DE CORCHO, GERALDC S NanE
STFECT ADORESS [9213 ROJO COURT STREEF ADDRESS 0 EPDI}DQBSSSI_S
oiv-s1.7p | ORLANDO FL 32817 . QT ST-2P 4/23/05-80035-004 150.00
RLE \'4 {3 Delete MILE [ Change At
NANE PEREZ DE CORCHO, SILVERSTRE RAME
STREET ADDRESS | 1638 RIVEREDGE ROAD STREFTADORESS
Clt¥-5i-2IP QVIEDO FL 32766 o CIly-8T-71F L
TIHE [ petete HitE [] Change [ Addition
NAME NAME
STREE| ADDRESS SIREFTADDRESS
CAY Si- P _ CITY-5T- 21
TILE J elete Ttk [ change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-ST-2° CHY-Si-71P
THLE [ Delste HILE [ Change I:IAddil:ﬁbn
MAME NAME
STREET ADDAESS STREFT ADNRESS
Y- ST AP N LRI
iTLE [ Delete 11LE Cchange [ Addition
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY- S 2P CITY. ST 2IP

12. I hereby cerbiy that the miormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ the regaiver or trustee empowered fo execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrye an address, with all other like empowered.
Yo UopHbox

Cayirma Phons ¢

SIGNATURE:

SIGNETURE AND TYPED O PRINTED NAME OF SIGNING OFFICER O DIRECTOR



