2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # r99000055289

1. Entity Name )
MCCLELLAN SOD-FARM, INC.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90087 022 ***150.00

Principal Place of Business Mailing Address
10440 MCCLELLAN/ TRA‘YLOH RD P.O. BOX 16
CLARKSVILLE FL 32430 CLARKSVILLE FL 32430
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3581779 Not Applicable
ip Country ' e Country 5. Certificate of Status Desired O $8'75 A_ddjlional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCLELLAN, GUS T
10440 MCCLELLAN/ TRAYLOR ROAD
CLARKSVILLE FL 32430

" Chresmrie. FLESEE

tha obligations of registered agent.

SIGNATURE GL“CMS' T mr(/C//Qq

8. The above named eniity submits this statement for the purpose of changing its registered office or réfgistered agent, or both, in the State of Florida. | am familiakwith, and accept

@u)n<"

2-25-0%

Sgnatuie, lyped of prinlad name of Iegrsiersd agent and Ltle o appkcabla {NOTE: Aegsterad Agent signature requirac when reimstaling) DATE

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

2.
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ pelete TITLE [ change  [] Addition
NAME MCCLELLAN, GUS T NAME
STREET ADDRESS | 10440 MCCLELLAN/TRAYLOR ROAD STREET ADDRESS
CITY-ST-ZIP CLARKSVILLE FL 32430 L CITY-S1-21P
TITLE VP & Desete TILE v (3 Change  [EXAddiion
NavE MCCLELLAN, ALICE A NAvE cluse Melellan PSP §
STREET ADDRESS | 10440 MCCLELLAN/TRAYLOR ROAD sTREsT AnoRss | \OUHHO weliedlon [TAM] '
omv-ST2F | CLARKSVILLE FL 32430 orstze | Clacksville L 24DO
L L1 Detete TmE (7 Change (] Addition
NAME -l - " NAME T T - i
STRECT ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-ST-7P
TILE [ Delete TITLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIfY-S7-2IP CITY-5T1-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-2IP
TINLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-SI-2IP CHY-S1- 2P

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

sianature:_ Gve T Mo

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2fi3]5  gsv 674 46571

Daytrne Phone #



