2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P94000003452
1. Entity Name .
SPRING DALE FARMS, INC. FILED
§ .
OSKOY IL PH 1: 05
Principat Place of Busine'ss Mailing Address ‘
11734 DUNES ROAD 11734 DUNES ROAD S>uURE LMY OF STATE
Crmm T T ﬁ " m' ”I 'I(”lm Ilmilw llml Mlm ””‘ |‘||‘ IWI 'm"’ " ’Il‘
2. Principal Ptace of Business 3. Mailing Address . . it
ElASTATEMEND & 5=
Suite, Apt. #, etc. Suite, Ap!. #, etc. " Qr‘li"d MOORé' CRIE(3] - 51;95)‘-..,'_«‘:_‘"—“‘ .
City & State City & State 4. FE) Number . Applied For
) 65-0460259 Nct Applicable
Zip _ . V_Coumry ap Country 5. Ceriificate of Status Desired O ?i';fqﬁf:;uc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rég;Ts;}ed Agent

Name —

?EO%GSE;,EBIE;:LRB\AJIY Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34994

City F L Zip Code

8. The above named entity submits this statement for th
the obligations of registered .

roose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Sgnature, Iypcél‘a,nnnlsd namne of rsars!ar (NCOTE Ragistered Agent signaiua required whan rainstating} DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

o did not receive prior notice, Fee to file is $15¢.00. [
19!

9. Election Campaign Financing.  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE [ change [ Addition
NAME DALE, BURL HAME
STREER ADDRESS | 7870 MARGATE BLVD. STREET ADDRESS
o stp_ | MARGATE FL 33063 oY-s1-2P
TITLE D T 3 Geiele —  B-0TE N [ change [ Addition
NAME ~ | DALE, BARBARA ‘ NAME T T e
STREET ADDAESS | 7870 MARGATE BLVD STREET ADDRESS UL I T e s ] et o ]
ov-s.2e | MARGATE FL 33063 OTY-ST-2P H/16/705--01050--013  #*%750.08
~HIE {0 [, W P— . 121 -0+ s 2 % - = e [} Change——{=] Addition -
o . I HAWE
STREET ADDRESS STREET ADDRESS
ClIY-5T- 2P CITY-5T-71P
NIE . - Oopaete——f-iine — e T T - [ change [ Addilion
T |- — - T T NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CHY-ST-ZiP
TIME O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS H “/,
CIY-ST-21F CHY-Si-2IP
TITLE T Detete TIMLE ' [ change [ Addilign
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11if

changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE: ___Bo KL ?{7{/95’ $61 Ho 0494
£] aytrme Phona § ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi




