2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT © Mar 29, 2005 08:00 AM

DOCUMENT # PS9000100570 .

1. Entiy Name : Secretary of State
CHESTNUT HILL TREE FARM, INC.

Principal Place of Business — Mailing Address i

15705 N.W. 94TH AVENUE 15105 N.W. 94TH AVENUE

ALACHUA, FL 32615 . ALACHUA, FL 325815

L AT

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopledFer

58-36105677 Not Applicable
o $8.75 additional
5. Cerlificate of Status Desired O Fee Required

6. Nama and Address of E:umn_t Registered Aﬁent

15105 N, 94TH AVENUE DO NOT WRITE
ALACHUA, FL 32615 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offiE.e 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 reglsiersd agom and Ltle if applicatile. (N-O-Té._ﬂr:;wsm;d Agont signatura required when roinstating) DATE
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Flind Contribution. 3  Acdedto Fees
10. OFFICERS AND DIRECTORS .. 1 1
TE D
NAME WALLACE, ROBERT D
STREET ADDRESS | 15105 N.W. 84TH AVENUE HENINGS PaQsT
on-se2p | ALAGHUA, FL 32615 R . a2l Us-BU013-014 158, 00
TiTLE 8
NAME GAW, DEBORAH A

STREET ADDRESS | 15105 NW 24 AVE.
CITy-S7-2P ALACHUA, FL 32615

TMMLE VP
HAME SHERMAN, CARL W

§ S | 17812 NW 72 AVE. '
CT:VE-E;T-M;JD:ES ALACHUA, FL. 33615 ) DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2P

TITLE

NAME

STREET ADDRESS
CIy-sT1-2P

TMLE
NAME
STREET ADDRESS
CITy-8T-2I7 l

12. | hereby r.'ertift:| that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ([ 2DW_~ (Froepnm Dluivaoe 3/icfor s 2220

" SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhons #




