2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P9S000050648

1. Entity Name

DADE PLANTATION, INC.

ecretary of State

04-26-2004 91036 010 ***150.00

Principal Place of Business

12645 MORNING DRIVE
DADE CITY FL 33523

Mailing Address

12645 MORNING DRIVE
DADE CITY FL 33523

2. Principal Place of Business 3. Mailing Address

|

T

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

5739 GALL BLVD.
. ZEPHYRHILLS FL 33541
AR R

+

P

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3589615 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ s -
" MCALVANAH, THOMAS P - - - Fredegick & MeGillgp . N
Street Adgress (P,0. Box Number is Not Acceptate)

o 24 ye.

i rN/M;.‘

 LDade

FL

Crty Eiteln

the obl:ganons of registered agent

-

SIGNATUR

8.°$he above named entity submifs thns statermnent for the purpose of changing its registered office or registered agent, or both, m@le State of Florida. | am familiar with, and accept

Fredperck Go Meceil oy

X

. Signalure,'lybed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signamwre requirad when reinstaung)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added 1o Fees

Ei UL
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TIE PVST I oslere THLE [ Change [} Addition
NAME ROARK, DEBBIE HAME
STAEET ADDRESS | 19 LAKEVIEW COURT STREET ADDRESS
CITY-5T-ZP ALEDO TX 76008 CITY-ST- ZIP
TITE D [ pelete TILE £ Change 3 Addition
NAME ROARK, DEBBIE NAME
STREET ADORESS |19 LAKEVIEW COURT STREET ADORESS
CIY-S1-2IP ALEDOQ TX 76008 i ) _ CITY-ST-2F - ) ) -
TINLE D O pelate TiME 3 Change  [] Addition
NAME ALEXSON, GAYLE LEONA NAME
STREET ACDRESS | 20 DEWITT ST. __ . _ I sTReET ADDRESS A o o .
CITY-S3-71 JOHNSON CITY NY 13790 Cry-st-2iP
TITLE D O elete THLE {JChange [ Addition
NAME KIRBY, KAREN ANNETTE NAME
STREET ADDRESS | 32 PETERS STREET STREET ADDRESS
CiTy-S1-2IP ORONG ME 04473 CITY-ST-2iP
THLE 3 Delete TITLE - [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete e [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE:

12. | hereby certity 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 suppfemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

juﬂad%%ﬂw EedeciMelrllian X ¥ 20551 5231922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




