2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P99000100570 -

t. Entity Name

CHESTNUT HILL TREE FARM, INC.,

Secretary of State

03-22-2004 90055 031 ***150.00

Principal Place of Business

15105 N.W. 94TH AVENUE
ALACHUA FL 32615

Maiking Address

15105 N.W. 94TH AVENUE
ALACHUA FL 32615

UL SIRTIT N T

2. Principal Place of Business

3. Mailing Address

M

M

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

(

WALLACE, ROBERT D
15105 N.W. 94TH AVENUE
ALACHUA FL 32615

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3610577 Not Applicable
o Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity 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 agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and fite | applicable. (NOTE. Regisierea Agenl signature reguired when reinstanng) DATE

FILE NQW!!!_FEE IS $150.00 - L 8. Election Campaign Financing $5.00 May Be
~ _After May 1, 2004 Fee will be $.559'00 . e Trust Fund Contribution. O Added to Fees
: ‘Make Check Payable to Florida Department of State- -

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D 35 Delete TITLE [T change [ Addition
NAME WALLACE, ROBERT D NAME
STREET ADDRESS [ 15105 N.W. S4TH AVENUE STREET ADDRESS
CITY-8T-ZiP ALACHUA FL 32615 CiTY-ST-21P
nTE S 1 Deiete TITLE [ Change [ Addition
MAME GAW, DEBORAH A NAME
STREET ADDRESS | 15105 NW 94 AVE. STREET ADDRESS
CITY-ST-ZIP ALACHUA FL 32615 CITY-ST-2IP
LE VP [ Delete e VP dChange [ Addition
NAME - |SHERMAN, CARL W - - NAME Shar r—an . Ca et S
STREET ADDRESS | 3600 SW 19 AVE., #30 SREETADORESS | 1T 1D MNw T3 Avenvie
CNY-5T-2P [ GAINESVILLE FL 32607 CITY-S1- 2P AlLachweo , EL 32615
TITLE [ Dalete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CiTY-ST-7iP
L T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Detete THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s7-21P

T2 bt DA~

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

?/iwf‘/“f

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




