2005 FOR PROFIT CORPORATION

v . ANNUAL REPORT (AR) FILED
DOCUMENT # 648915 T Jan 26, 2005 08:00 AM
1. Enity Name ’ Secretary of State
SHY HIGH FARM, INC.

Principal Place of Busingss - Mailing Address
405 SHY HIGH DRIVE - 495 SHY HIGH DRIVE
MERRITT ISLAND FL 32953 MERRITT [SLAND FL 32853
Suite, Apt. #, etc. — Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & Siate T Gy Esme 4. FEI Number Apolied For
. . e 59-1973388 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ gi-gfq\fife"éﬂc'"a'
5. Name and Address of Cu}r;;t Registered Agant o 7. Name and Address of New Registered Agent . —
Name
IZEE,SJI'?YE l:ilGhlidl DD.RlVE Strest Address (P C. Box Numﬁer is Not Accepiable)
MERRITT ISLAND FL 32953 ) ] =
City ) Zip Code
. e . ] FL

8. Tha ahove named antity #ubmits ;.t-\-ls sta\emei’n for the purpose of changing its registered office or registered agent, o both, in the Siate of' Fiorida. | am familiar with, and accept
tha ohligations of ragisterad agent

SIGNATURE == e

Bignatura, lyped of printad name of ragislerad agem dRd litle if app.hcable {NOTE Regsterag Agent signature roguited whan rainslabeg} . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.G0
Make Check Payable io Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. o OFFICERS AND DIRECTORS IR K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE PD [ Delete Tt (] Change ] Addition
NAME LEE, JOEH NAME

STREE) ADDRESS | 485 SHY HiGH DRIVE STREFE ADDRLSS e

oir-si-ze |MERRITTISLANDFL I i , ;r@'ﬂ:‘ﬁfﬁ%iﬁﬁ%‘fq:g ten.on

g v [ Delefe T, [ thange [ Addition
NAME LEE, JOEH JR HAME

SIREET ADDRESS | 799 SHY HIGH DR STAFE T ADNKF S5

iv-si-2P  |MERRITT ISLAND FL 32953 ) L J s 5
1L k3 O pelete .. i [ change [ Addition
NAME LEE, MARIAN A’ NAMS

SIRELY ADDRESS | 485 SHY HIGH DRIVE ' S1R4 1 ADDRESS

-2 |MERRITT ISLANDFL 32853 . Rovsiw A o
TifLE Dlpelete 4 Tt [ Change ] Addition
MAME HAME

SURCET ADDRESS STHER] ADDRESS

Ty §T- 2P ~ L orsiae

T 1) Delete iUE: [J Change  [] Additicn
NAME HAME

STRETT ADDRESS CIREET ADDRESS

CITY-S1-2IP o i IY-§T- 2P )
g O Dejets [t [J change [ Addition
NAME NAME

STREH ADDRESS SIFLET ADORESS

CITY-§T- 2P CITY-51. 2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Siatuies. | further certity that the information
indicated on this report or supplemental repart is rue angaccurate and that my signature shall have the same legal effect as if made under oath, that{ am an officer or directer
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 1t 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Mappas M. oo . . 08  3214c2~3i9

SIE;NATURE ANED TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cale _Daytime Phone




