2005 FOR PROFIT CORPORATION Vdwhue VW D2 Toy
ANNUAL REPORT

DOCUMENT # 660740

1. Entity Name
ST. GEORGE'S PLANTATION, INC. -

FILED

Principal Place of Business Mailing Address ’ 05 APR 2 8 PM ‘2: L]‘ ‘
3848 KILLEARN COURT 3848 KILLEARN COURT

1

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 SECi: s ti&iTt
Tl I 505 Cotoi AR A

S Ant. £, ete. ﬁl‘e Am 4 ete. 04252005  Chg-P CR2E034 (10/03)
Chty & State ity & Sta - 4. FEI Numb Applied For
Mu)"grc[ Vi / FL (‘;- uJ'(:oM{u; “ oA r—l’ 59—523%185 Not ;pp.mme
'élp9\547 Oumk Y [ ’ a 62 bu? "Mj;ihzu [/k 5. Cenificate of Status Desired 0 gg'-ﬁrfql‘;:’g’“ms’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GENE D. -
3848 KILLEARN COURT BRI P o erfate ) l e H w ‘/
TALLAHASSEE, FL 32309 a
iy _F C[ \ ’ [ | Zidto

) Crawforduille FL | “52.3¢7

8. The above named entlt b i t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of re ”~
W rd
SIGNATURE ’ é /)‘&"’4/ ‘; 27t
fure, typed or printed name of registerad agent and tide if applicable. (NOTE: Registerad Agen: signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD M Detete TITLE ha g8 I:| Addition
HAME BROWN,GENE D. NAME PooHe- A Cr a uJ'FOI"d s l / e
STREET ADDRESS | 3848 KILLEARN COURT STREET ADDRESS N
arr-s1-7p | TALLAHASSEE, FL oTY-sT-2P ra w—(b rel v | , e L ‘b ;6% 7
TITLE . [ Detete ITLE 1 [dcChange [ Addfon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IF CTY-ST-2IP
L (] Deete e L [ change ([ Adition
RAME NAME SIS 1 99aas
STREET ADDRESS STREET ADDRESS O5A0A5—01005--005  #=*150.00
CITY-S7-2IP Ciry-§1-2IP
TILE [ peteie TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TilLE (1 betete TITLE (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P OITY-ST-2IP
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GiTY-8T-2IP

12. i hereby certily that the information syppTiey with this filtng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplege gport is true and accurate and that my signature shali have the same legal eﬁect as if made under oath; that | am an officer or director

changed, or on an attachmept wil brali other like empowered.
SIGNATURE: /7 Z2 /;4( /4. %W’" #-27-0¢ Kﬂ"/)f' 2Y200

SIGNATURE AND TYPED OR PRINTED ﬁAlIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




