2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT FILED

" Apr 16, 2005 08:00 AM

DOCUMENT # P98000017180
' Secretary of State

1. Entity Name . St
BLUEBIRD HiLL FARM & NURSERY, INC.

iy - B

Principal Flace of Buslnes.; . Mailing Address
5380 N U.S. HWY. 128 5380 N .5, HWY. 129
BELL, FL 32619 US - BELL FL 32619 US

— DA A

04102005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEl Number Appied For

58-3492571 Not Applicable
i ; $8.75 additional
5. Certificate ?t Status Desirad ) Fas Reguired

6. Name and Address of Current Registered Agent

SaoN S Ty DO NOT WRITE

5380 N U.S. HWY, 128

BELL, FL 32618 IN THIS SPACE

= = (R - = e " T . ok i -
3. Tho above narned antity submits this statermnent for the puspose of changing #ts registared offics or registared agent, or both, in the State of Fledda. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

‘Bignalum.typudo;inladrna;or ofreglsterodagomundw;i appncablé (N?TE Hagi;tered Agunt sigratura required whan relnelating) - DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contrtoution. (1 Added to Feas

30. ' = OFRICERS AND DIRECTORS U
TILE P WIRTRTN N O ML et
NAVE SNOW. CLARA S - : (s flﬂk"j[f‘ gggggg%‘j&ﬂ 150,60
STREETADDRESS | 5380 N U.S. HIGHWAY 129 - ‘ "
CITY-ST-2P BELL, FL 32619 . . — T
e VP
AV HALL, RICHARD L
STREEF ADLAESS | 53BO N U.S. HIGHWAY 129 3
cay-sT-2p | BELL, FL 32619 . . e — -

Tne
NAME

vt DO NOT WRITE

ms | l IN THIS SPACE

NAME
STRECT ADDRESS
CITY-87-ZF _ ) . e e

TE

STREEF ADDRESS -
CTY-57-2P j . - : S

ARE
NAME
STREET ADDRESS

CTY-3T-2P

12. | heraby cemf}y’ that the information suppliad with this filing does not qualify for the exemption stated in Section $13.07{3)(}), Forida Statutes, | furthor certify that the information
indicated on this report or stipplemantal report is true and acgurate and that my signature shall have the same Jegal effect as if made under cath; that | am an cfficer or director
of tha corporation or the recelver or trustes empowared to exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 173
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: M / CLAtdd S, -S&bmgﬁ a-}‘/{, ox - é’d’é) ZZ5- 0ol0

SIGNATURE AND TYPED OR I}‘IN"ED NAME OF SIGNING OFFICER OR Daylime Phone #




