2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000077856

1. Entity Name

HUDSON'S BALED PINE STRAW, INC.

Prncipal Place of Business

21653 WEST SHEKINAH PLACE

CO'BRIEN FL 32071

Mailing Address

21853 WEST SHEKINAM PLACE

O'BRIEN FL 32071

2. Princspal Place of Business

3. Maiing Addrass

Suite, Apt. #, etc.

Suite, Apt #, 8ig

- FILED
Feb 04, 2004 08:00 AM
Secretary of State

AR

lﬂ

[

[

MOORE CR2E034 {11/03)
City & State City & State 4. FE} humber Anplied For
01-0737492 HNot Applicable
Zp Country ap Courtry 5. Certficaie of Stetws Desved ] $8.75 Additionat
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New F_tggistared Agent
Narme

BULLOCK, STEPHEN C
116 NW COLUMBIA AVENUE

LAKE CITY FL 32085

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code -

8. The atove named entity subrmuts this statement for the purpose of changng is segistered oftice or registerad agent, or both, in the Siate of Flonda. | am familiar wilh, and accept

the abligations of registered agent.

SIGNATURE - - - N
Sigrature, tvped &r prated name of regstered agont and tile f applicable (NOTE. Regsiarad Agent signatura required when rapstatngy DATE
FILE NOW! FEE IS $150.00 . o
. . Elect ign Fi
Atier May 1, 2004 Fee wilt be $550.60 8. Election Campaign Financing $5.00 May 8o

Make Check Payable to Flotida Departiment of State

Tripst Fund Contribistion.

Added to Fees

OFFICERE AND DIRECTORS

70. 1. ADDITIONS CHANGES T0 OFTIGERS AND DIREGTORS IN 14

TRE P 1 petete WE Tichage [ Addifion
NAME HUDSON, GLENDA S i LBON00OoETgs

STREET ADDRESS | 21653 WEST SHEKINAH PLACE STREET ADDRESS 02 /R/04-830009-020 158,75 7
omy-5T-2P  O'BRIEN FL 32071 CITY ST 7P

TE s 3 Delete YisEE flchange  [3 Additan
NAME PERRY, MILLICENT D MAME

STREET 4DCRESS 1P.O. BOX 533 STREET ADDRESS

CiTY-57- 79 BRANFORD FL 32008 37 -5T- 19

ne 3 Detete s [l change L] Addition
HARME MAME

STRECT ADDRESS STREDT ADDRESS

LIFY -ST-21P i {TY-58-2iF

THLE 3 peiete TE [0 Crange ] Addition
MAME HARE

STREET AGDRESS STREEY ADORESS

CiFY-87- 1P Ciy-SY-Ip

TRE {7 delete TLE Tichange  [C3 Addiion
MNAME SEAME

STRELY ADDRISS STREET ADDRESS

cny-53-4p ATV -ST- 2P

TME [ pelete s {J Charge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS.

oY -51-2¢ iy -81- 2P

12. | hereby cerlify that the information sup- liad with this filng Hoes rot quaiify for the eiemption stated i Section 1 19.07{3)i). Florida Statsdes. | further certily that the information
o

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of e cargoration ar the recetver ot trustes empowered 1o execute this report as reguired by Chapler 607, Porida Staiutes: and that my name appears in Block 10 or Block 11 #f
changed, or on an atachment with an address, with all other fike empowered.

{
SIGNATURE: % «7“3;

1f o Hillicent D.

Perny 02/03}04

386-935-329¢9¢

AND TYPED CR Fmeb’m COF SIGNING DFFICER ORt DIRECTOR

Dale

Dzyme Prone #




