2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000081667

1. Entity Name __
BLOCKERS TREE FARM, INC,

Jan 18, 2005 08:00 AM
Secretary of State

Mating Address

. 465 E HOOKER ST
BARTOW, FL 33830

Principal Place of Business”

3510 E GANDY RD
BARTOW, FL 33830

DO NOT WRITE IN THIS SPACE

. .. . P

e T o mma D

G O

01132005  No Chg-P CRZEQ34 (10/03)
4. FEI Number Appiied For
59-3278083 et Applicable
5. Cerficate of Status Desired. [] P0-4D Additional

8. Name and Addl;qs_s_ of Current Registered gaent

BLOCKER,.. M. SR
3510 E GANDY RD
BARTOW, FI. 33830

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its fegis{ered office or regisiered agent, or both, in the State of Florida. | am familiar thih, and accep

the obligations of registered agent.

SIGNATURE

Srgnatune, typed of printad pame of regskated agent and btk ¥ anpticable

NCTE. Ragistored Agant signature requirsd whan minstatiag) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Firancing

$5.00 May Be
Added to Fees

6. T QFFIGERS AND DIRECTORS i

TITLE D
RAME BLOGCKER, J. M. JR
STREETADDRESS | 465 E HOOKER ST

orv-si-zP | BARTOW, FL 33830 _. I

TILE

NAME
STREETADDRESS
Gary-§T- 2P

o loogongeesdst o o
e BLAB/05-R0025-008 150, O

TLE

MAME

STREET ADDRESS
GITY-ST-2PF

DO NOT WRITE

TTE

NAME

STREET ADCRESS
CiTY-ST-2IP

TILE

NAME

STREET ALDAESS
CiTy-S7-210

IN THIS SPACE

TiRE

NAME

STREET ADDRESS
CIry-ST-2IP

T T e o s e FI ST T

12. | hereby certify that the information su&:lied with this filing does riot qualify for the exempticn stated in Section 119.07%3)(0. Fiorica Statutes, | further certify that the information
accurate and that my signature shiall have the same legal effect as if made under oath; that | am a0 officer or direcior
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that rmy narne appears in 8lock 10 or Block 1

indicated en this report or supplemental report is irue an

changed, or on an aftachrnent with an address, with all other like empowered.

Caytamo Phone #

V7, s

SIGNATURE%@M
[YURE AND TYPED OFR FRINTED NAME O NING OFFICER OR DIRECTOR
Z —



