. " o FILED
2005 FOR F RO T O R aRATION - Apr 18,2005 8:00 am

DOCUMENT # P04000039000 : ecretary of State
1. Entily Name (03-28-2005 90078 041 ***150.00
LAKE HUNTLEY BULB FARM INC .
Principal Place of Business Maillng Address
PO BOX 1474 - PO BOX 1474
LAKE PLACID, FL 33862  US LAKE PLACID, FL 33862  US 66010559
e SR LR R GE A
Suite, Apt. 4, ate, Suite, Apl. #, elc. 03182005 . Chg-P CR2E034 (10/03)
Chty & State Cily & State 4. FEI Number . Applied For
cgo .-.091{ 7 5 a2 Not Applicable
Zip Counitry Zp Couniry 5. Certiicate of Status Desied o Eaaegfq ‘Ti:ﬁlllwr
- " _T76. Name and Addreis of Current Reglatersd Agent .. ¥. Name snd Addrese of Now Registered Ageni - -
Name
COLLEY, FRANCESA ~ — — —— 0T — — = = s -
209 US 27 SOUTH Streel Address (P.O. Box Number is Not Accepiaple) ’
LAKE PLACID, FL 33852
City FL I Zin Code

B. The above named erntity submils this stalement for tha purpose of changing its registered office or registered agent, of bolh, in the Siata of Flerida. | m familiar wilh, ang sccepl
e obligations of registered agent.

SIGNATURE
Sonanse typad o prinlwd e of registafad agan anc e i sppkcabia {NOTE: Rag Agaent sigr aquiad when tav o DATE
FILE-NOWIII-FEE 13 $150.00 3 9. Election Campaign Financing 55.00 May Be
-Aftor May 1, 2005 Fee wl?! be $550.00 Trust Fund Cornuribution. O AscedtoFeas
10, QFFICERS AND DIRECTORS 19, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVLE P ‘ 3 oetere TITLE Ochange [ Aadtion
NAME HOMES, WILLIAM J NANE
STREET ADDRESS | 140 RAINEY ROAD STREET ADDRESS
crY-ST-op LAKE PLACID, FL 33852 CIVY-Si-2P
nnE ’ B Detete e (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP ) . o810
BILE o ' L1 Oelpts TME T Octengy 3 asdtion
HAME NAME
STREET ADORESS STREET ADDRESS
_'CITVTS':H?“ - - T T - T - T e TCnNY-St-aR T y T I -
E O petere THLE Ocrange [ Addition
HAME NAME
STRFET ADDRESS | - STREET ADORESS
Y- 5T-2P ) ChyY.SI-ap
T O 0elete T : O change [ agdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0F. cmj-sr-m’
TITLE [ Delese e [Jchange [ Awiitian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2tP

12. | neraby cerlify that tha inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certity that the information
indicated on this repor o supplemental report is true and accurate and that rmy signaiure shall have the same legal effect as it made under oath: that | am an officer o director
of the corperation or tho receiver or Yusiee empowered lo execue this report as equired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogi 114
changed, of on an attachment with an address, with allpthes ke empowered.

SIGNATURE: <%= Willsa T Holres JI255  963.445 o403

EIGNATURL mypm OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




