2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . - FILED

DOCUMENT # v61133 Mar 31, 2005 08:00 AM
1. Entfty Nama Secretary of State
OAK TREE FARM, INC,
Principal Place of Business _ Mailing Address
ROUTE 1 BOX 240 — S ROUTE 1 BOX 240
e T ”ll” |”|’I |”|’ Hll‘ ”lll m" ”ﬂ Im‘ m M“ m“ III” I‘I”II’ " ’m
2. Principal Place of Businass B 3. Maling Address —

Suite, Apt. #, olc _ Sujte, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & Stats R City & State B 4. FE! Number Applied For

] o o 59-3139041 Not Applicable
Zip Country zp County 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Regislered Agent L 7. Name and Address of New Registered Agent

Name

IF_{‘({:)(l:Je\FEHRBOCB};(NZﬁO Shreet Address (P O Box Number is Not Acceptabla)

MICANCPY FL 32667

City FL ‘ Zip Cade

the obligations of registered agent.

SIGNATURE
Signalura, typsd o printed narma of ragislerad agort and tile if applcabie {NOTE Registered Agent signature requirod whet faimstaling) DATE
FILE NOW!! FEE IS $15000 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution,  []  Added to Fees

Make Check Payable to Florida Department of State '
10. OFFICERS ANDDIRECTDRS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O pelete. - __ § 1t J Change  [J Addition
NAVE LYCAN, ROBIN HAME e fi028 1458
SIREET ADOFFSS |RT 1 BOX 240 SIREET ADDRESS [33{3% HJ-BDUEES"DDS 150,00
CITy-S1-2P MICANGCPY FL 32667 CiTY-51-7P
Ll O Delete TLE [O) Change  [C] Addition
NAME I NAME
STRLFTADDRESS STREFT ADDRESS
CTY-ST-2IP VST 2P
LTS [ Delete - WHE [Jchange [ Addition
NAME NAME
STRFTT ADDRTSS STREET ADDRESS
Ty Si-2Ip GIY-ST- 7P
ML [ perste HiILE [0 change 7] Addition
NAML NAHIF
SIREFT ADDRESS STREET ADERESS
CITY-SI. Zip CITY-ST-7IP
TILE O pelete T F [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CifY-ST-2P Y -51-2P
ILE [ Dalete nit [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP Y- 5T-2P

12. | hereby cerhf?; that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3){), Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made wader oath, that | am an officer or diractor
of the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Qﬂﬂpm Mircam .. PRes - 2/24os

GNATURE ANE TYPED OR dﬂwrm NAME OF SIGNING OFFICER Oft DIRECTOR Daty Ciaytere Phana #




