2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P03000022205

1. Enlity Name
BAY LEAF PLANT COMPANY

Secretary of State

(03-10-2005 90148 013 ***150.00

Principal Place of Business

115 PEEPLES ROAD
LAKE COMO, FL 32157 US

Mailing Address

P.0. BOX 373
LAKE COMO, FL 32157 US

DO NOT WRITE IN THIS SPAC

A A

02072005 No Chg-P CR2E034 (10/03)
E 4. FEI Number V Applied For
72-1550646 Not Applicable
i ; $8.75 aduitional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

COX, SHARON D
115 PEEPLES ROAD
LAKE COMO, FL 32157

RSO T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement {or the purpase of changing its registersd office or ragislered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations ol registered agent.

SIGNATURE

. ~ Signature, Iyped o printed name of repisterad agent and utla if applicable.

-+ (NOTE: Registered Agem signatire required when reinsiaiing) -

DATE

Rt

FILE NOWI!It FEE IS $150.00
_After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

100 7.0 OFFICERS AND DIRECTORS I

TILE TP

NAME COX, SHARON D

STREET ADDRESS | 115 PEEPLES ROAD
CITY-ST-ZiP LAKE COMO, FL 32157

ST

COX, KEN L

115 PEEPLES ROAD
LAKE COMO, FL 32157

TILE

NAME

STREET ADDRESS
Cmy-81-2IP

TLE
NAME——" - o] — — -« .
STREET ADDRESS
Cmy-st-aip

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

ciry-st-zp

TITLE
NAME
STREEV ADDAESS

WE
STREET ADDRESS ’
cnvistze  p o T ) T T

e ——— g [ e S

DO NOT WRITE
IN THIS SPACE

T s a— Y e PHo L

12. | hereby cerlify that the information supplied with this liing does nat qualify lor the exemp

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflact as il made under oath: that 1 am an olficer or director !
ol the corporation ar the receiver or truslee empowered 10 executa this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an adgress, with all other like empowered.
/
SIGNATURE: %6*447./ «9 /,,ﬂaa

tion stated in Secticn 118.07(3)i). Florida Statutes, | 1ur\ﬁer'cenily that the information

386 6451 p00

ElG?j;'uﬂE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

£-7-05

Daytene Pione #

el T



