2004 FOR PROFIT CORPORATION

LI S

---.. ANNUAL REPORT (AR)- -

FILED

DOCUMENT # P02000001033 :

1. Entity Name

GOLDEN LEAF PLANTATIONS, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90026 005 ***150.00

Principal Place of Business .

864 NwW US 221
GREENVILLE FL 32331"

Mailing Address

864 Nw US 221
GREENVILLE FL 32331

2. Principal Place of Business 3. Mailing Addrass

N i

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
80-0006164 Not Applicatle
Zi Count Zi Count iti
® uniry L ounity 5. Certificale of Status Desired O $8.75 Addtional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 e T e e R R - . Name

REAMS, PATRICIA

- Rﬁ ﬂ; ‘-‘M— 3’7'__P‘LBTP-£.-.C}I;QE=“_‘:":

RT 2 BOS 193-B
GREENVILLE FL 32331

Street Address (P.O. Box Numberis Not Acceptable}
géd N s 73|

CHYG rz.&r\v:\\b FL ZZ?JC-%}%{

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Sgnature, typen o printed name of registered agent and title o apphcable.

(NOTE: Ragistered Agenl signatine reguired when remstabng)

- DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PST [ Delste TLE PsT [ Change [ Addition

NAME REAMS, PATRICIA NAME R Ans, PATRIC LA

STREET ADDRESS |RT 2 BOS 193-B STREFTADDRESS | € 5 & N h} Vsl

CiTY-ST-21P GREENVILLE FL 32331 CITY-ST-7P Greeny, l ‘e , FIl. 52331

THLE (7 Detete TITLE [ Crange [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-21F

TITLE L oelete TITLE [Jchange [ Addition
TRAME T - T e e NAME = == T

STREET ADDRESS STRECT ADDRESS

CITY-57-7IP CITY-57-2P

TILE T Detete TITLE [3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] oetere TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-7P CITY-ST- 2P

TiTiE [ Delete M [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: (Poleie (asnee

[~ 32-O% FCO- 948 -22771

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A




