2004 FOR PROFIT CORPORATION

-

— ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # G65694

1. Entity Name

PLANTATION COUNTRY REALTY, INC.

Secretary of State

02-26-2004 90004 047 ***]158.75

Principal Place of Business
3998 BRADFORDVILLE RD
STED

TALLAHASSEE FL 32309

Mailing Acdress
3898 BRADFORDVILLE RD
S

TE D
TALLAHASSEE FL 32309

2. Principal Place of Business 3. Mailing Address

il

I Ll

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
59-2334692 Not Applicable
Zi . —
e Country Zp Couniry 5. Certificate of Status Desired M $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent - —
Name ‘

LAMB, MARION D., JR.
3998 BRADFORDVILLE RD
STEA

TALLAHASSEE FL. 32309

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lyped or printed name ol registered apent and titke if apphcable.

(NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIMLE PST 3 oelete TITLE [ Change (3 Addition
NAME LAMB, SARA H. NAME
STREFT ADDRESS [ 3998 BRADFORDVILLE RD STREET ADDRESS
omv-szP | TALLAHASSEE FL CTY-STTF Lt 32309
TME D [ belete TiTLE [ Change [ Additicn
NAME LAMB, SARA H. HAME
STREET ADDRESS 3888 BRADFORDVILLE RD SYREET ADDRESS
GIFY-ST-2IP TALLAHASSEEFL — - - T e CI‘F\'vST"‘"’ S -223%094 - -
TWLE J petete TITLE [ Change [} Addition
NAME HAME
. STREET ADDRESS - STAEET ADDRESS | - - - —
CITY-ST-21P CITY-$1- 7P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TILE 7 Detete TITLE [} change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GiTY-ST-ZP
TME [ oelete e [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not gualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachm

SIGNATURE: ,

ith an address, with all other like empowered.

W ont— Sura b, Lamh

2-24-04  g5-385-9340 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




