FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000007192 01-18-2005 90110 013 ***150.00

1. Entity Name
HIDDEN ACRES MANAGEMENT, INC.

Principal Place of Businass Mailing Addrass b Yy v
10715 SHANKHULL RD. P.0.BOX 723 5 0 0 0 3&4 3

i T

01112005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
- a - T e Tam e el o — 04-3598216 Not Applicable
8. Certilicate of Status Desirad ] ?g-gig?:;ﬁonal

5. Name and Address of Current Registered Agent

N BOLTH COMMERCE AVENUE o DO NOT WRITE
SEBRING, FL 33870 | IN THIS SPACE

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agenl. - [ B .

SIGNATURE
Signature. yped or printed name of regisiered agent and title ! applicatte, (NQTE: Regisierad Agent signature faquiced when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ([ Added to Fees
10, OFFICERS AND DIRECTORS [
TIILE D
NAME FISHER, WESLEY C

STREET ADDRESS ¢ 916 LAKE JOSEPHINE DRIVE
CiTy-57-21P SEBRING, FL 33875

TITLE D

NAME DUBOSE, JAMES E
STREET ADORESS | P.O. BOX 1652 ’ . . .
CITY-S1-2iP SEBRING, FL 33871 : : .

MLE T DT - . - . e L. el - - .
NAME ADAMS, APRIL M )

STREET ADORESS | 10875 SHANKHILL ROAD : o ' ;
Cr-51-7° | SEBRING, FL 33875 DO NOT WR'TE

me o IN THIS SPACE

STREET ADDRESS
Crry-S1-2p

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME T . H

‘STREET ADDRESS R ' | ' o ST R Crees
£ITY-ST- 2P T

12. | hereby certify that the information supplied wilh this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eltect as it made undar oath; that 1 am an officer or director
of the corporaticn or the receiver or trustea empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all fyher tike empowered.

SIGNATURE:\ E“Mf\ A Mam g RL3-3KHDL

l Bar 3 0\—* Daytime Phone #

E AND TYPED OR PRINTED NAME OF BIGHIR




