2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000086810 Jan 24, 2005 08:00 AM
1. Entty Name - - Secretary of State
CARENCIA TREE FARM, INC.
Principat Place of Business  — - Maiﬁn_g Address
16101 CARENCIA LANE 16101 CARENCIA LANE
ODESSA FL 33556 ——— .. .. .. .. ODESSAFL 33556 _
i NG RN E
Suite, Apt #, efc. - o Suite, Apt. #, etc. 18t MOORE CR2EC34 (10}t04)
City & State h - City & State 4. FEI Number Applied For
58-3411368 Not Aoplicable
Zp Country Zp Country 5. Certificate of Status Desired 5] ?i'gglﬁigﬁonaf
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registered Agent
o o T ) ) Name
E?S%JSMEEQE%:};‘%OFESS]ONAL PARK Street Address (P.Q, Box Number is Mot Acceptable)
15255 AMBERLY DR.
TAMPA FL. 33647
City FL , Zip Code

8. The above named entity subfits this Statement for the purpose of changing its registerad office or regisiered agent, of both, in the State of Florida, | 2m familiar with, and accept
the obligations of reglstered agent,

SIGNATURE

Signature, lypod of pantad rame of fegistered agent and tlle If apphcabls {NOTE Aegsterad Agant signature roquited whan rarmstanng) DATE

FILE NOW!!! FEET
After May 1, 2005 Fea Wil 0.00
Make Check Payable to Florida Department of State

9. Electen Campaign Financing $5.00 May Be
Trust Fund Contributien, [0 Addad to Fees

10, __ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

i D o T Delels Lt _ [ thange 3 Addition
e, KEIM, HUGO A v LG000n 153313 _ ,
STRECT ADDRESS | 16101 CARENCIA LANE STREF S ADORESS UL/25/U0-80055-017 120,00
CiTY-SI-2P ODESSA FL 33556 CiIY-ST-7IP

TR 3] o T DOoeee K nne [ change [ Addition
NAME ALICIA, KEIM . NAME

STREET ADORESS | 16101 CARENCIA LANE STREL] ADARESS

Gy S1-2p QDESSA FL 33556 . i i STAF

1ILE T Ooeel: @ e O change [ Addition
NAME NAME

STRECYT ADBAESS SIREET AUIKESS

ClY- ST 7ip CiTY-Si-20

e S [ Deele IT: dchange [ Addition
NAME NAME

STREET ADORESS STREE] ADORESS

Ciy-ST- 2P o st e

it T C  Oodes e ] change [ Addition
HAVE HAME

SIRIET ADDRESS STREET ADHIRFSS

city. st e ciTy. 81 AF

iz T O Delele e O change [ Addition
HANE HAME

SIRFFT ADQRLSS STRELT ADDKESS

ory-s1-7p CIY 5 AF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE:

E OF S!GNING OFFICER OR DIRECTOR




