| - FILED

- .
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
- ANNUAL REPORT (AR
; (AR) - Secretary of State
PEO.CUMENT # P99000109141 03-22-2005 90011 050 ***150.00
. Entity Namt?
STANCEL TREE FARM, INC.
Principai Place of Business Mailing Address .
17252 ALICO CENTER RD 17262 ALICO CENTER RD N f
{7 Aueos s 90030001
FT MYERS FL ?391 2 FT MYERS FL 33912 PO
s N
| . .
Suite, Apl. ¥, F‘c‘ Suite, Apt, #, elc. 15t MOORE CR2E034 (10’04)
City & State ; ) City & Stats . 4. FEI Number Applied For
65-0988860 Not Applicabie
Ze Country Zp Country S. Certificate ot Status Desired | ?:';esql‘:::b’w
j6. Name and Addrsss of Cunrent Registered Agend 7. Name and Address of New Regisiered Agen!
o e ——— e - e C . - - Nam@ — e 1 e - [E— - e e
?;rzA %CEEI'C%' LCLEU,:EI-AEFA RD Steat Address (P.0. Box Number is Not Acceptable}
#4
FT MYERS FL 33912
City FL I Zip Code
8. The above nalmed entity submits this statemenf for the purpose of changing its registased offica of registared agant, or both, in the State of Florida. t am familiar with, and acceplt
the obligadonls of ragjister 1. ‘
SIGNATURE 2 -“/
Sq:r.“. typed o pinied name of IGisieed sgent and (ds d spplcahls. \ (NOTE. Ragriisted AQen LQratse 18quied whan esm@ong} DATE

AT

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

b2y b a2

: GFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
D {1 . Addition
a O oetets L Smme;’w{“!am . Brhnge O
STANCEL, WILLIAM R AAME r A&y
17221 ALICO CENTER RD, SUITE 1 smenavomss | [ 708 @ Altco (enter
] FT MYERS FL 33912 CIvY-SI-1P g)f+ n‘lk{crf C{ 3.5 U
HLE . O Delete TILE ' D change [ Addilion
NANE MAME
STREET ADDAESS | * STREET ADINESS
CIFY-51-2P 7 Qrv.srze _
nnE =t T T T TUOoeiee TTE ' Clcengs [ Agdition
HAME . NAME ‘
1" STREET ADDAESS I - - T SIREETADCRESS ™ = R e = )

CITY- 572 | CIFY-S1 2P
DILE- ’ 0 Gelate WILE [Jchawge [ Addition
NAME i PAME
SIREET ADDRESS STREE] ADDAESS
CY-ST-3P CIrY-51-2P _
nne 3 Delete mu Chane [ Addition
NAWE HAME
STREER ADDRESS STRECT ADDAESS
ony-51-2p . : oY-S1-1P
T ' O betze e Clchange [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
Ty -ST-2P , CIty-SI-2p

12. | heraby attity that the information supplied with this filing does not gualily for the exempton stated in Section 119,07(3)(i), Florida Statutas. | kurther cartity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect a3 it made under oath; that | am an officer or director
of the corporation ot the receiver of trusiae empowersd to axecuta this repert 2 ired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11if
changad, o1 on an attachment with it/all other like empowere

]

SIGNATl;‘mE:

(/ SIGMATURE AND TTPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR . Date Cayume Phone ¢

S




