2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000029577

1. Entily Name

WADE'S BALED PINESTRAW, INC.

Principal Place of Business

20839 COUNTY ROAD 137
LAKE CITY FL 32024

Mailing Address

20839 C.R. 137
LAKE CITY FL 32024

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90409 034 ***150.00

P

I I

I

II

I

WADE, MASON L JR
24848 SR 247
O BRIEN FL 32071

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3298737 Not Applicabte
4p Couniry Zip Country 5. Certificate of Status Desired ~ []  $B+D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

B. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered ageni and title if applcabla

{NOTE. Registered Agenl signature required when rainsiating )

DATE

; VILE NOW”! FEE IS $150 00
lter May 1,:2004: Fee will be $550 00

ake Check Payable to Flonda Department of Staté :

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE [ cChange "] Aduition
NAME WADE, MASON L JR g

STREET ADGRESS | 24848 SR 247 STREET ADDRESS

CITY-ST-2P O BRIEN FL 32071 CHY-ST-2IP

TILE PST [ pelete TITLE [l Change  [] Addition
NAME WADE, MASON L JR NAME

STREET ADDRESS | 20839 C.R. 137 STREET ADDRESS

GITY-§T-2P LAKE CITY FL 32024 CITY-51-2IP

TME [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE [ pelete TITLE Clchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

HITLE L] Delete NiE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-5T-217

TINE {1 Detete TITLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-2P

12. | hereby certify that the inig
indicated an this report 4
of the corporation or thefie
changed, or on an attag

SIGNATURE:

pplemental report is tr

magtion supplied with thig

alify f

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under oath: that | am an officer or director

§ repgrifas required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A fa‘/ 7325/

Daytime Phome #




