2005 FOR PROFIT CORPORATION
' ANNUAL REPORT 7 FILED

DOCU MENT # P99000056793

1. Enlity Name
TAYLOR-CADE TREES, INC.

Secretary of State

Principal Place of Business - Mailing Address
3875E¢-48 401 JUMPER DRIVE SOUTH
CENTER HILE, FL 33514 BUSHNEILY, Ft 33513

01132005 No Chg-P CR2E024 (10/63)

DO NOT WRITE IN THIS SPACE PTTom— Aoma Fe

Jan 19, 2005 08:00 AM

58-3585743 Not Applicable

r $8.75 additionat
Fee Required

8. Cerificate of Status Desired

§. Name and Address of Current Registerad Agent

MADDOX, STUART W DO NOT WR|TE

401 JUMPER DRIVE SOUTH

BUSHNELL, FL. 33513 IN THIS SPACE

8. The above named entity SUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE e = - - -~ - - i
Sygoshxe, typed or printad ngme of regniered agen: and e § applicatie, [NOITE: Registered AQont minature recuirad whon renatating) DATE
FILE NOW!! FEE |$ $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 0  AddedioFees
10, GFFICERS AND DIRECTORS 1 T
e opPT
MME MADDOX, STUART W N 7
STREET ADDRESS | 401 JUMPER DRIVE SOUTH AL HEHE L T
CTV-5T-2° | BUSHMNELL, FL 33513 G2 LTSI B~ 14 150, 00
ME DSV )
NAME MADDOX, LORI G i

STRECT ADDRESS | 401 JUMPER DRIVE SOUTH
CaTY-51-2P BUSHNELL, FL 33513

e

sz DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-ap

e

NAME

STREET NJCRESS
CITY-5T-7P
TME

NAME

STREET ADDRESS
CIy-s1-1#

12. | hereby certify that the information supplied with this flhng does not gualify of the € exemphen stated In Section 118, 07$3}0 Florida Stalutes, | further cerlify that the information
indicated an this report of supplemental teport is fiue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§

00 Ror Mk |=les 39 uaREs

ATED NAME OF SIGNING OFFICRR OR DIRECTDR

of the corporation of the [sceiver or us
changed, or on an attachinent

SIGNATURE:




