2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000017391 -

1. Entity Narme

CRACKER PINES, INC.

Princlpal Place of Business  _

28015 JACKS BRANCH RD

LABELLE FL 33935 — -

Mailing Address

28015 JACKS BRANCH RD
LABELLE FL 33835

FILED
Apr 02,2005 08:00 AM
Secretary of State

2. Prncipal Place of Business

3. AMaiIing Address

Suite, Apt. #, efc.

I

(I

I

[l

il

L

Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
Gity & State N Ciy & State 2. FEINumber Applied For_
e L 65'0466892 Not Applicable

i Count i C iti

zp ouniry dp ountry 5. Certificate of Status Degired d $8.75 Additional
. e ) Fee Required
6,_Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Mame

HILL, WILLIAM E
28015 JACKS BRANCH RD
LABELLE FL 33935

L.

Street Address (P.O, Box Nurnber is Not Acceptable)

Zip Code

o " FL

8. The above named entity submﬁs this statement for the purpose of changing ns regvslered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - e e

Signatute. tvpod o prinled neme of ragisiered agent and hlfe ¢ applicable

{NOTE Fegrstered AQent signalure required when raunsialing) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorida Depanmant of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution. [T Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFF ICERS AND DIRECTCORS 11

1LE PS 7 Dolete TiLE [Jchange [ Addition
NAME HILL, WILLIAM E. MAME HHIC TR L e

STREET ADRESS | 28015 JACKS BRANCH RD SIRFET ADDRESS 2 AE-20025-023 150, 40
CIvy-ST-2P LABELLE FL 33935 . | cor-sr-ze _

DILE VPT O Delete TILE [ Change [ Addition
NAME HILL, BARBARA DAME NAME

STREET ADDRESS ) 28015 JACKS BRANCH RD SIREE [ ADRRESS

Cry si-2p  |LABELLE FL 33835 7 } CINY-S1- 2P ) ]

e [ Delate TLE [ Change  [] Addition
NAME NAME

SYREET ADORESS SIRE-T ADCRESS

CITY-Si-2IF _ LINY-ST-7IP

W O pelete IE ) Ghange [ Addition
NAME NAME

STRELT ADDRESS STREET ADURESS

Gify-51-21p ) CITY ST 2P

TILE O petete i Tl Change [T Addition
NAMF NAME

STRFLT ADDRESS STREET ADNRESS

CITY- ST- 24P ) 3 CHTY-3T-7P

1iLE O peete g [ Change [ Addition
NAME RAME

STREET ADDRESS SIREET ADIRESS

Y §1-2P ) i oIS HP

12, | hereby certy

changed, or on &n aftac

SIGNATURE:

ent with an address, with all other ke empowerad.,
—

that the infarmation supplied with this filing does not qualify for the exemption stated in Secton 119.07{4)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rueg and accurate and that my sighature shall have the same legal effect as if made under ¢ath, that | am an officer or director
of tha carporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Flanida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phona



