2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03, 2004 08:00 AM

DOCUMENT # P01000104384 Secretary of State
1. Eatty Name
BLACK LAKE TREE FARM, INC.
Principal Placa of Busingss Mailing Address
7322 MCGILLRD 14621 TIMBER VILLAGE RD
GROVELAND, FLL 34736 7 o GROVELAND, FL 34736
s S IR AR
Suita, Apt, #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2ED034 (10/03)
City & State ) City & State 4. FE} Number Appliad For
58-3752612 Not Appiicable
Zip Oountry Zp Country 5. Certificate of Status Desired [ §8'75 Additional
a8 Raquired
6. Name and Address of Current Regiatered Agent 7. Nama and Addross of New Ragistared Agent

Name

MCGILL, FLORENCE Y
146821 TIMBER VH.LAGE RD Streat Address (F.O. Box Mumber is Not Accepiable}

GROVELAND, FL 34736

City FL i Zip Cade

8. The above named entity submits this staternenit for the purposs of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIENATURE .
Sigoaiire, fypad or printed nama of regiztered agant and ttle § appbeable. (NCOTE Regisiered Agent signature raquded when tensiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 wvay Be
After May 1, 2004 Fea will ho $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
ARE opPs 2 pelete HiLE O change T Addition
HAME MCGILL, FLORENCE Y NAME
1 1’ "’
STREET ADDRESS | PO BOX 308 STREEY ADDRESS s ,g‘;f}%g’zé%‘%?giﬂr -
CTM-S-2P | GROVELAND, FL 347360308 o Far L5 5013 150.00
TiLE DvT 1 oelets g Ccnge 3 Addition
MEME SELLARDS, HELEN M NAME
STREET ADZRESS | PO BOX 961 STREET ADDRESS
Cay-ST-ZP MASCOTTE, FL 34753 LTy -ST-IF
THE 1 oelpte nos OcCharge £ Acdition
HAME NAME
SYREET SDDRESS STREET ABDPESS
GITY-ST-TF TY-T-20
TTE ] Gelete e Dichnge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
gITY-51-2P CIEY-ST-TP
TiILE [ Dalete THLE [Jchange [ Addilion
NAKE NANE
SYREET ADCAESS STREET ADSRESS
CIFY-SEIP CITY-ST-ZP
TLE 1 peiete THLE CJ Change [ Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CiTY-§T-3P CITY-ST-29

12. { hereby ceniﬂf{. that the information supplied with this ﬁt‘mg does not qualify for the exemption stated in Section 1 19,0?%3}{2}, Flodca Statutes. | further certify that the information
indicated on this raport orsthyplementat report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of g stes empowered to exacua this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an aitalt with all ather fike eh .

SIGNATURE: (

‘aceifer or

PED OF PRINTED NAME OF SIGHKI Cats Dl Phor i




