2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P01000104384

1. Enlity Name

BLACK LAKE TREE FARM, INC.

Principal Place of Business

7322 MCGILL RD
GROVELAND, FL 34736

Mailing Address

14621 TIMBER VILLAGE RD
GROVELAND, FL 34736

2. Principal Place of Business

3. Mailling Agdress

Suile, ApL. #, etc.

ecretary of State

04-28-2005 90183 043 ***150.00

RO AR T

Suile. Apt. #, etc. 01062005  Chg-P CR2E034 (10/03)

City & State City & Slae 4. FEl Numbet Appiied For
59-3752612 Not Applicable

Zip Counry Zip Couniry 5. Cerlificate of Status Dasired [m] gi-g?q:d:dm;

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

MCGILL, FLORENCE Y
14621 TIMBER VILLAGE RD
GROVELAND, FL 34736

Name
Sellards, Helen M.

Snee}%dﬁrfss}gfc% ?.T ilurﬁbggs ot Acceplable)

Ci Zip Code
rz;roveland FL 134736

8. The above’namid entily submits this statement for th€ pu e of ghanging its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the dbli olregisterdd agent. M 0 d
sanarumb (D | K0 4] < anolG NG es

DA or prmnted natie of tegulered alert and Lt TESiCabie. (NOTTE: Reffratersd Agent ecused when lm,'nz 1
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2003 Fee will be $530.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M DPS X teiete e [Jcrange [ Addition
NAME MCGILL, FLORENCE Y NAME

STREET ADDAESS | PO BOX 308 STREET ADDRESS

oTY-sT-2P | GROVELAND, FL 347360308 TY-St1-2P

TITLE DVT 3 Detate iE DPS XA change ] Addition
NAME SELLARDS, HELEN M NAME

STREET ADORESS | PO BOX 961 STREET ADDRESS

CITY-S7-2P MASCOTTE, FL 34753 Ciry-s1-2P

TME DVT _ 7 Delete TLE DVT 1 Charge E{Addilion
MAME Sellards, Tom NAME Sellards, Tom

STREET ADDRESS P.0. Box 961 STREETABORESS | P 0. Box 961

ey-§1-2¢ Mascotte, FL 34753 cry-st-a9 Mascotte, FL 34753

TILE F Delete THLE ] Change 7] Actdilion
NAME NAME

STREET ADORESS STREET ABORESS

CiTY-ST-ZP CiTY-ST-29

TLE {1 Delete THLE [ Cnange {7} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oTY.S3- 2P CITy-5T-2

i3 O Deieta TME O Change [ Acdition
NAME RAME

STRFET ADDAESS STREET ADDRESS

CIvY-5T-2P CirY-5T-2P

12. | heseby certily that the information supplied with his filing does not qualiy for the exemption stated in Section 119.07(3Ni), Flotida Slalutes. | further certify that the information
indicated on this repoit or supplemental report is true and accuraie and [hat iy signalure shall have the same legal effect es if made under oath; that | am an officer or director

of the corporation o §
changed, or onan

SIGNATURE:

t with an address, with all

Loy

L

S

red.

eiver of Fusiee empowered Lo execute this report as required by Chapter 607. Florida Starutes; and that my narme appears in Block 10 or Block 11 if

Woslan 252 26787

ar> TP OR Proel

TED NAME OF SXGMING OFRCER OR (NRECTOA

I Data’

Daytrme Phone #

2




