2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P94600010652 Mar 10, 2004 08:00 AM
1. Bty Narne Sectetary of State
STRICKLAND TREE FARM INC.
Principal Place of Business - M-aﬂing Address
B850 SE 160 STREET SB50 SE 180 STREET
MORRISTON FL 32668 MORIISTON FL. 32668
us us
T s IR AR
Susta, Apt. £, elc Suite, Apt #, sic. ] MOORE CR2EO24 (11/03) -
City & State Cdy & State ..._ i A&, FCi Nuﬁ\ﬁex; — Appheé Fér =
) 59-3218387 ) Not Applicabie
Zip Country Zip Country 5. Cortificate of Status Dosrad O geBe.gQSq L.f}?:;tional
B. Name and Address of Current Registered Agent 7. Name and Address of New Rs;gistered Agent ]
Name
ggsﬂécg ’\'{'VA I‘fgb_%;lg_!;ON L Sirest Address {P.0, Sox Mumber is Not Accep:aéie; =
MORRISTON FL 32668
Cry ‘ FL ] 2ip Code

8. The above namend entiy submis ths statement lor the purpose of changing s regisiered office or registered agent, or bolfs, i ihe State of Florida. | am familiar with, ang accept
the cbligations of regsstered agent.

SIGNATLRE . =
Signature Wped of prrted nams of registered agent aod MRl agpicable {NOTE Regsitred Agenl sIgnaire \Cquiredd when reinsiaing} DATE
FILE NOW!! FEE IS $150.00 . .
3 tion G ign Fi
At oy 1,2000 Foowil b0 $35000 S oo e $5.00 ey e
Make Checl Payabie to Florida Department of Siate ’
16. OFFICERS AMD DARECTORS . LT IONGICHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 palere TILE T3change [ Addibon
KANME STRICKLAND, CLIFTON L NAME
STREET ACORESS | 6650 SE 160 STREET STREET ADDRESS
oITE-3T- TP MORRISTON FL I R ]
fITeg VP 3 Delete TE [ change [ Addition
HAME STRICKLAND, MARY E NAME
STREET ADDRESS | 6650 SE 160 AVE STREET ADERESS i }.@I}BEQUE‘?}_}S , _
GiFY-ST-Zif MORRISTON FL 32668 _§ cwveseme 03714, 84‘35&35"'1—3 150,00 B
THLE 3 pelete TITtE [ Change ] Addition
RAME HAME
STRELY ADDRESS STREFT ABDRESS
Y -5T- 29 oY -ST-219 )
THLE 1 petste TRLE D change I3 Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
Ty -S1- TP TITY-57- 2P )
TIE {3 pelete L TiCnange [ Addivon
NAME HANE
STRECT APDRESS STREET ADDRESS
CITY-57-ZP GITY-S7-2IP
ThE 3 Cetete TTEE [0 Change [ Addition
NAME NAME
STRET ADDRESS STREET ADDAESS
oIy -55-7IP § oStz _ _

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i). Forida Stabies. § further certfy that the information
indicated on this report of supplemantal report is true and accurate and that my signature shafl have the sarne legal effect as if made undler oath, that | am an officer or direcior
ot the corporation of the receiver or fruslee empowered 1o exacute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bicek t1if

changed, of on an aitachment with an address, with all ather fike empowered.
Fefe #

SIGNATURE: _ Lo/ £ '

SICHATURY AHD TYPED DR PAMTED HAME OF SIGHNG OFFICER TR TIRECTOR ¥ - Dae Baptime Phone &




