| | FILED
2004 PO ANNUAL REPORT " May 10, 2004 8:00 am

DOCUMENT # L03668 Secretary of State
1. Entily Name 05-10-2004 90456 026 ***550.00
CAK HILL PLANTATION, INC.
Pringipal Place of Business Mailing Addiess -
P.0. BOX 131 P.0. BOX 191
106 HATLEY STREET SE 106 HATLEY STREET SE
JASPER, FL 32052 US IASPER, FL 32052 US |
s o v A AT L I
Suite, Apt. #, etc. Suite, Apl. #, etc. 03012003 Chg-P ‘CR-2E034 (10/03) -
City & State City & State 4. FEI Number Applied For’
. 59-2964533 Not Applicable
ap Caunity . ap Couniry 8. Certificate of Status Desired O Eese';’;‘sq :ﬁdr:;“onal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Neme Ronald H. Ratliff
Tgsglg:éggh-:glin H B Street Afd!ess (P.O. Box Number is Not Acceptable)
JASPER, FL 32052 466 US Hwy 41 S
City Jasper FL l Zip CR9) 52

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

SIGNATURE
Sigretre, typed or printed name of reg) agent ard e # 3 (NOTE: Regrstered Agent signature required when femstetng) DATE

FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by sepmw 8, 2004 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P i O ceters TIHE P [JCrange [ Acdition
HAME RATLIFF, RQNALD H NAME Ratliff, Ronald H.
STREET ADDAESS | 14858 SE CR 137 SREETANDRESS | 4466 US Hgy 41 South
ST-SI-2¢ | JASPER, FL 32052 ' omv-§1-p, | g sper, F1. 32052
e D [T Detete TLE [Jcrange £ Addition
HAME MOODY, JAMES M = NAME
STREET ADDRESS [. 1500 COUNTY ROAD 6 EAST STREET ADDHESS
or-57-2F | JASPER, FL 32052 CITY.§T-0P
TILE ] deleie HILE O Crange [ Acdition
NAME ] : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
me 1 pelee e [ cCrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-28 CRY-5T-2F
TTLE 3 pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-§1-2P ' CiTy-§7-21P
e : [ Delete TME [ Change  [J Addition
NAME . . NAME
STREET ADDAESS . . STREET ADDAESS
CITY-5T-2P , . B CTY-ST-2P . . ‘-

$2. | hereby certify that the inforrnalion supplied with this filing 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 supplementat fepodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rystee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE; X | Prosor Jtsatl 2. By s 3{ 975% B -Ta2F YK

f / SIGNATURE AN TYP{ OB PRINTED NAME OF SHIMNG JFFICER OR DIRECTOR Daytme Phone #

-4




