2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED.

Feb 09, 2004 08:00 AM
Secretary of State

DOCUMENT # H48510

1. Entily Name

THOROBRED TREES, INC.

Principal Place of Business

% WILLIAM D, REESE
2227 S.E. 5TH STREET
CCALA FL 34471

Mailing Address

% WILLIAM D. REESE
2227 S.E. BTH STREET
OCALA FL 34471

Sunte, Apt. #, etc Suite. Apt, #, etc, MOORE CH2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-2531834 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additianat
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REESE, WILLIAM D. R

2227 S-E- 5TH STREET Street Address (P.QO. Box Number is Not Acceptabie)

OCALA FL. 32671 . . . e

Zip Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . — e r—— —
Signature. vpad of printed name of ragistered agont and titie i apaiicah’e [NOTE Regslared Agenl signatu'a regurad when rolnstatiog) DATE

 FILE NOWI FEE IS'$15000 7
After May 1, 2004 Fee will be $850.00 =
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution,

- 85.00 May Ba
Added to Feas

10, OFFICERS AND DIRECTORS | EEN ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 1.

TILE P 3 Detete TITLE [T Change [T Addition
NAME REESE,WILLIAM D. NAME -

STREET ADDRESS | 2227 S.E. 5TH ST. STREET ADDRESS - UDDDDGD*B D

orv-st2p | OCALA FL 34471 CITY-ST-2P U/ i1/04~- SBDDE‘BU«?* 150.00

NnE VP ] Delete MLE I Change [ Addition
NAME REESE, WILLIAM D, JR. NAME

STREET ADDRESS | 1842 SE 38TH CT. STREET ADDRESS

Ciry-ST- 2P QCALA FL 34471 , oIy -ST-2IP

TLE ST 3 celete TmE JChange  [J Addition
NAME REESE, META T - NAME

SIREET ADDRESS | 2927 SE 5TH ST STREET ADDRESS

CTY-ST-3P | QCALA FL 24471 CiTY-ST- 2P

THLE VP [ palete TILE [ Change [ Addition
NAME REESE, CARLTONT MAME

STREFT ADDRESS | 1305 SE 19TH ST . . N .7 ) smREIT A0DRESS

ory-sT-2p  {OCALA FL 34471 CITY-ST-2IP _

THLE VP [ pete TILE [J Change [T Addition
NAME REESE, CHRISTOPHER A HAME

STREET ADORESS | 4407 NE 12 ST STREET ADDRESS

ory.st-ze |[OCALA FL 34470 CITY-ST-2P

LE [ Deiete TILE [Jchange 7 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-29

12. | hereby certify that the infomation supplied with this filin ..—
indicated on this repart or sygriemental report is true an
of the corgy eiver or trustee empowered to
changed, ent with an addresgs, with all of

SIGNATURE,.

not qualify for the exemption stated in Section 118, DT-”$f XY, Flarida Statutes. 1 further certify that the |nformatlon
dte and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director
e this repcét as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 Jf
¢ empowere

Witegm D. ﬁm 2404 352-35/-366Y

SIGNATURE AND TYPED OR PRINTED N.AHE OF SIGNING OFFICER OR DIRECTOR ) Date Daytme Phane #




