2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Néme Secretary of State
HUDSON'S BALED PINE STRAW, INC.
Principal Place of Business “-. —_}v%;iﬁm;; Aﬁdzes;s -
21653 WEST SHEKINAH PLACE 21653 WEST SHEKINAH PLACE
C’BRIEN FL 32071 O'BRIEN FL 32071
i I JOCHEAR R AR
Suite, Apt #, 2. — Suite, Apt # afc, 15t MOORE CR2EC34 (10/04)
City & Stata | CiyaS@ae “ (4. FEI Number 010737492 ’_ ::ZS:;dFOL
2p Country a9 Country 5. Certificale of Status Desired | ?i.;esq &?;:Iélienal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
: T - : ' Name ) ’
;ngé_ h%@éﬁhigliNA%ENUE Street Addrass (P.O. Box Number is Not Acceplabls} )
LAKE CITY FL 32055 —
Cy ‘FL Tip Code

8. The abave named entity submits'this éﬁa{emém far the .purpnae of changing its registered office or registered agent, o both, in the State of Florida, | am famillar with, and accept-
the obligations of reglsterad agent.

Sgratua. vped o printed Aame ol reosered agent and ile ! appicatie {NCTE Ragrstersd Agent sgnatra requiad whon minataing} SATL

SIGNATURE

FILE NOw:!! FEE IS $150.00 9, Eisclion Campaign Financing  $5.00 may Be

After May 1, 2005 Fec Will Be $550.00 .
Make Check Payable to Florida Daparismant of State Trust Fund Contribution. - L1 Added to Fees
10. ' "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS IN 11
HYITY =4 [ celste i F O change [ Addition
HEME HUDSCN, GLENDA S NAME
SIRFADDRLSS | 21653 WEST SHEKINAH PLACE . STREE ADDEESE O HEAOO0245272
oiv-stze | O'BRIEN FL 32071 - TN 02/28/05-80020-013 150,00
L 5 7 Delete il [] Chenge L] Addition
NAME PERRY, MILLICENT D . HAME
STREFIADDAESS (PO, BOX 533 - SIREFTADNRESS
Cify-51-0P BRANFORD FL 32008 CHYLSE2F
Dt 7 elets i Dl changs L1 Addition
HAME NAMF
SIRELT GBORESS SIRFFTADDRESS
Gy 54 CIy-S1-4F
nits 7 Delete i [Jchange ] Addition
MNANT KARAL
STHELT ADDRESS ~IREFT ADDRESS
LY 5i 8 CHY S0
fthL [ Delete i DO change [ Addition
NAME NAME
SERHARDRESS SHFFTARDRESS
oYL 5t AF EHY-5F- 8
il [ pelste BilE O change T Addion
s SanE
AREET ADDRESS SIREC ADORESS
Giie i AP ClY-ST- 417

12. thereby certé{ﬁ that the informaticn supplied with this ﬁl;ng does net qualify for the exempbion stated in Section 119.07{3}1), Florida Statutes. | turther centily that the information
indicated on this report or supplemental repotis true 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 of the racelver o Irusles empowered (o execute this report s required by Chapter 807, Florida Statules, and that my name appears in Biock 10 or Block 11 if
changed. or on an atlachiment with an address, with all other like empowered.

SIGNATURE: %@%&gnéﬁmmma 1= %-Bl;) "ﬂ 5%{0;3 5’}3?:53@2




