2065 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P95000059101 > ol Secretary of State
. Eniy Name 02-02-2005 90073 025 ***150.00
SHADE TREE FARMS, INC. '
Principal Place o'f Business Mailing Address
6650 SE 165TH AVE 6650 SE 165TH AVE [ 20 i
MORRISTON FL 32668 MORRISTON FL 32668
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10/04)
City & State ! City & State 4, FE| Number Applied For
59-3320429 Not Applicabie
Zp_ 4 .| County {od o Counry . 5. Certificats of Status Desired - - [] ?i'ggql’;?:;ﬁ‘ma'
;6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: ' Name
—$W S-A \ 05 5' f\f LJ 20 +-l-1 S+ + Street Address (P.O. Box Number is Not Acceptable)
MORRISTON FL 23668 {lon, ¥L .
. uvine n
D RRETTEY |
. City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Sigiriature, typed or printed name of registered agent and tills  applicable {NOTE Registarad Agsnt signatura requirad when rainstating) DATE
]

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: - [J Delste Time Chefangs ] Addition
NAME STRICKLAND, MARK S NAME ) +h )
STRECT ADDRESS | 7350 SE 150TH AVE STherT ADDAss | R AOSS AL 20 = S
orv-s1-zP |MORRISTON FL 32668 arv-s-22 | punnellon, FL 349 3|
e DST O3 Delete TILE Shhange [ Addition
HAME STRICKLAND, RHONDA ' HAME thop
STREET ADDRESS 1 7350 SE 150TH AVE STREEFADDRESS |3 ) (0 55 N w 20~ St _ L
———t+ciT¥EsT:2P" %% | MORRISTON'FIL 32668 ' - ovsew T TN T e [lon, FL 3UY3 | -
e - O Delete e ’ . [Oechage [ Addition
NAME . NAME
_STREETADDRESS |, o e L W STREELADDRESS | el s e e,
R A R CITY-ST-2P
THLE O ocelete TITLE [ ¢hange ] Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITY- S7-7P CITY-ST-7P
TITLE ! 1 Delete THHE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2P ‘ CITY-ST-21P
THLE : ' O Delete TILE 3 change  [J Addition
HAME . NAME
SIREET ADDRESS | ' STREET ADDRESS
oIy -ST-7P : CITY-ST-2P

12. | hereby cer:tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a ment with an address, with all other ke empowered. .

Mark S+rickland

SIGNATURE: Presilon + I)21}o5  352-528-6007

SIGNXTURB AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Oaytme Phone #




