2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04600116610

1. Entity Name

PALM CITY TREE FARM, INC.

Secretary of State

02-07-2005 90114 001 ***300.00

Mailing Address

4908 SW CHEROKEE ST
PALM CITY, FL 34997

Principal Place of Business

4908 SW CHEROKEE ST
PALM CITY, FL 34997

1

66001144

I
|
2 PrinCipa] Place of Business 3. Mailing Address HIIM'] m II]“ I]I“ lllﬂ Il][l Il‘l} Mll IIIII |Hil |I| ||I|| mlll] " llll
A90% SN Cheyokee St | :
-Sune. Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE{ Number Applied For
Rl Oy W5 = OB A 28 | oo
Zi T Count . Zi Count it
P iy ° ountry §. Centificate of Status Desired [ $8.75 Additional
L‘L Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DIDONATO, JOSEPH M

4908 SW CHEROKEE ST
PALM CITY, FL 34897

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama ol regisiered agenl anc tille il applicatle.

(NOTE: Regisiered Agant signalurg required when reinsloling)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2005 Fee will be 3550.00 TFrust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFCERS AND DIRECTORS IN 11
TIMLE B ’ O petete TITLE [ Change ] Addition
NAME DIDONATO, JOSEPH M NAME
STREET ADDRESS | 1765 SW SEA HOLLY WAY STAEET ADORESS
om-sT-2F | PALM CITY, FL 34990 CITY-ST-2P
TMLE D 7 petete TILE O change [ Addition
NAME DIDONATQ, JESSICAR NAME
STREET ADDRESS | 1765 SW SEA HOLLY WAY STREET ADDRESS
orv-sT-2P | PALM CITY, FL 34990 CITY-57- 2P
TAE O petere TMLE [ change [ Acdition
NAME RAME

- SIREET ADDRESS - —— — —— .- —— — = e B STREET ADDRESS =] s e - = o — , w—— ——— — — ———
CITY-ST-ZP CITY-57-2IP
TITLE 1 belete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S7-3P
TALE O oelets TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-7P CITY-ST-2P
TME [ pelete TINE [ change  [] Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingdicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
te this report as required py Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

of the corparation or the rece 9 prE
changed, or on an attachma

We empowered.

SIGNATURE:

<

[-12-05 _ 773-293 9B

OF SIGNING OFFICER OR DIRECTOR Date

Daylima Phone ¢




