2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 19, 2005 8:00 am

PSUSNLJ“IZA ENT # P04000148644 Secretarjy Of State
STRICKLAND-DAVIS CHRISTMAS TREE FARM, INC. 07-19-2005 90036 020 ***550.00
Principal Place of Business Mailing Address
37 SEMINOLE DR 37 SEMINOLE DR vUUUuJuo L
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
s v LT
Sulte, Apt. #, etc. Suite, AplL 4, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -1 5K 2l g Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O gg';iafedéﬁona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
DAVIS, REXC
37 SEMINOLE DR Street Address (P.C. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
City FL Zip Code

8. The above named eritity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwre, typad of printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstabng) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September7, 2005 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE ] Change T Addition
NAME DAVIS, REXC NAME
STREET ADDRESS | 37 SEMINOLE DR STREET ADDRESS
CITY-3T-2IP DEFUNIAK SPRINGS, FL 32435 CITY-5T-2P
TITLE [ pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IP CITY-8T-2IP
TLE O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21# CIRY-ST-2IP
IVLE (3 Delete me (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
LE O pelete TITLE [ Change ] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP BITY - ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢R.(w 6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone &




