2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # P99000109141
1. Entity Name Secretal ’ Of State
AT ok ke
STANCEL TREE FARM, INC. 08-27-2004 90001 028 150.00
Principal Place of Business Mailing Address
17252 ALICC CENTER RD 17252 ALICO CENTER RD ' R
STE 4 STE 4
FT MYERS FL 33212 FT MYERS FL 33812
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0988860 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 ‘@d""b”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne At
S{'o\nccl , (/J'”-nﬂ\ R

?;?glCAE\II:I’CV(g"(-:LEIQBFAEE RD. SUITE 1 Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33912
1795 0 Alco Genker Rl *¥
Cilyf:}'{' /nyé /*5 FL ZipCodeB? ,,1

8. The above nameglentity submils this stalement for dle purpose of changing its registered office or regislereé agent, or both, in the Siate of Florida. | am familiar with, and accept

the obiigatioWgem. /
SIGNATURE B et 7~ F-R0 ro ¥

Mgn%uie, typed or printed mw|e£¢ agent and titlle f appicable. \iNOTE: Registerad Agent signature required when reinstating) DATE

" FILE:NOW!I!: FEE 'l§:$55i).bd‘ S.607.193(2)(b), F.5., allows for the waiver of the $460.00
. e DUE BY September 8, 2004 > = late fee. By checking this box, the corporation certifies it
=) Make Checl( Payable to Ftorida Departmem of State | did not receive prior notice. Fee to file is $150.00,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TIE D 7 Delete THLE [1Change [ Addition
NAME STANCEL, WILLIAMR NAME

STREET ACDRESS [ 17221 ALICO CENTER RD, SUITE 1 STREET ADDRESS

CITY-8T-2IP FT MYERS FL 33912 CITY-ST-21P

Tme O pelete TITLE 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-ZiP

TIHLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CHY-ST-21P

TITLE [ petete TITLE [ Change  [3 Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE {1 Detete TITLE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. ) further certify that the information
ndicated on this report or supplemenial report is rue and accuraie and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered ig/execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wiyh an gddress, with all gfher like empowe aé
/f/ff/ n/~ 6"&0 oY  23V-4372 - 705

SIGNATURE:
“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




