FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg_PNl;lmIZAENT # P990000350648 03-21-2005 90075 047 ***150.00

. ity

DADE PLANTATION, INC. )

Principal Place of Business * """ ] o ‘_MailingrAddr‘ess

12645 MORNING DRIVE - -+ 12645 MORNING DRIVE -

DADE (ITY, FL 33523 DADE CITY, FL 33523

T v AV AATGAR RO ARG
Suite, Apl. #, etc. Suite, Apl. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FEI Number Applied For

58-3589615 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired ] ?i'gesql?f:‘;uonal
- 6. Name and Address of Current Registered Agent- — ¥ i . 7. Name and A of New Registered Agent ™ —

Narme
MCGILLAN, FREDERICK
12645 MORNING DR. Street Address (P.Q. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed of prnled name of registerad agent and itle f applicabla. (MOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trast Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O pelele TITLE mcnange [ Acgition
NAME ROARK, DEBBIE NAME
STREET ADDRESS | <H6-EAKEVIEW-COMRT. s wnress | SSe  LAKevriew C7
CITY-ST-ZIP ALEDQ, TX 76008 CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change  [3 Addition
NAME ROARK, DEBBIE NAME .
STREET ADDRESS | TOTAREVEW-GOURT sreeTannness | S Bl LAKeYiCw eT
CITY-ST-TP ALEDO, TX 76008 . CITY-ST-ZIP .
TImE o I . Clogete - -8 e~ . 3 e .. [R.change . [J Addition
NAME ALEXSON, GAYLE LEONA HAME - .
STREET ADDRESS | 20-BEWHTT-SF STREETADDRESS | 5 B 37  AAVAde C R
O-ST-2P | JOMMSON-GHPE-NY-13790 st | AynweAburg. YA LESD 2 -1/
TITLE D O petete TITLE s [ Change  [] Addition
NAME KIRBY, KAREN ANNETTE NAME
STREETADDRESS | 32 PETERS STREET STREET ADDRESS
CITY - 5T-7IP ORONQO, ME 04473 CITY-ST-2IP
TILE [] elete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE - O Delete TIMLE [ change  [3 Addition
NAME: . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeaft with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #

T | ———



