. 2004 FOR PROFIT CORPORATION
A ANNUAL REPORT

FILED
2004 MAY 14 PM 3: LG
SECRETARY OF STATE

DOCUMENT # PO0000075157

1. Entity Name

SHADY LEAF CORP.

.

"Principal Place of Business i Mailing Address . TALLAHASSEE' FLORIDA
1609 SHADY LEAF DR. : 1609 SHADY LEAF DR,
VALRICO, FL 33594 VALRICO, FL 33594

A0 RO

03082004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P

59-3661698 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

LT DO NOT WRITE
MADEIRA BEACH, FL 33708 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name of registersd agent and title i applicable. {NOTE: Raglsterad Agent signatura reguired when reinstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10. OFFICERS AND DIRECTQRS |
TTE D N .
NAME HARTFORD, THERESA B ELLNISES4 P 300
$TREET ADDRESS | 1609 SHADY LEAF DR, 05/18/04-~01033--016 %550, 00
CITY-ST-2IP VALRICO, FL. 33594
ITLE D
NAME HARTFORD, JOSHUA W

STREETADDARESS { 1608 SHADY LEAF DR.
CITY-3T-2IP VALRICO, FL 33594

TILE
NAME

s ) DO NOT WRITE

STREET ADDRESS
CITY-ST-2ZIP

e - IN THIS SPACE

TINLE
NAME
STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information 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 en this report or supplemental report is true and accurate and thal 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 frustee empowered 1o exgtute Jis report as required by Chapter 607, Florida Statutes; and/ﬂy name appears in Block 10 or Block 11 if

»

changed, or on an attachmentayith an address, with gl otheflike gfdpowered.
SIGNATURE: Q/wm&,/ S/Zfey . 83 GRS S2<T]

that,
‘lf?’l}hHE‘SF SIGNING OFFICER OR DIRECTOR /] dae Daytima Phona 4
£




