2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # 536046

1. Entity Name

MCCROAN FARMS, INC.

FILED
Mar 23, 2005 08:00 AM
Secretary of State

= - = ac

Principal Place of Business

22464 NE CR 286
GRAND RIDGE FL 32442

Maifing Address

16481 HANNA TOWER RD
ALTHA FL 32421

2. Principal Piace of Business

3. Malng Addiess

i

NI

Ul

il

AR

Suite, Apt. #, efc, _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = City & Slate 4. FE! Number Appiied For
P o _ 59-1804154 Mot Applicable
Zp Country Zp Country §. Certificate of Status Desired O gi'gfq;ﬁgggiom{
6. Name and Addregs of Current _Flagistered Agent 7. Name and Address of New Registered Agent
MName
gﬁ&%ﬁ%%\lb%%%%em B. Street Address (P.O. Box Number is Not Acceptable)
GRAND RIDGE Fl. 32442 s
City Zip Code

FL

8. Tha above hamed entity subm?tg this statement for the-. pumose of changing itg reglstered office of registerad agent, at both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

I n T

SIGNATURE — -

Sgnalure, lypud of atintsd name of feg slated agent and tile f applicable (NOTE Ropistored Agont signatule requred when rinstabing)

DATE

FILE NOW'!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00 . |
Haks Chack Payahle to Florida Department of State

9. Election Campaign Finencing ~ $5.00 May Be
Trust Fund Contribution. [

Added to Fees

10. .. OFFICERS AND DIRECTCRS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 117
TILE PD O Delete TLE [Jchenge [ Addition
NAME MCCROAN, GEORGIA NAME

¥ L 5 '}
STREET ADORCSS | 22464 NE CR 288 STREFT ADDRESS Vi Hg*}gg{g hg%3§ I
oTv.siaP | GRAND RIDGE FL N I e 2423/ 05-80007-025 150. 00 7
1113 D T Delete THE Cichangs [ Addition
NAME MCCROAN, KENNETH NAME
SIREET ADORESS | 250 CHOCTAW LANE SIREES ATMRESS
LY 81 2P COOSADA AL 36020-2308 . CIy-51- 2R
wiE D 3 Detete WL Tichange [ Addivian
NAME MCCROAN, LEONARD JR NAME
SIRLET ADDRESS (17772 NE LEONARD MCCROAN RD STRELT ARDRLSS
oiy-ST-2F | ALTHA FL - Cliy-S1-2Ip
ML DS 1 Delete ung Cichange [ ] Additien
NAML AYERS, PATRICIA A NAME
SIFEET ADDRESS [ 16481 NE HANNA TOWER RD. SIREET ADDRESS
Y- 5T- 2P ALTHA FL. o ) Cify-5t AP _
TmE T Delete nng, [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-51-7iF o L. Ciny-81- fip B
nig 1 Delete T [dchange [Tl Addition
NAME NAME
STRECT ADBALSS SIAEET ADDRESS
GIrY-5T-2ip Ciy-57- 2P

indicatad on

12. I hereby cartify that the information supplied with this flling does not qualify for tha axemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
is report or supplemental report is irue and accurate and that my signature shall bave the same ‘egal affect as if made under cath; that | am an officer or directer

of the corporation or the receiver or irustee empowered 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 attachme n address, with all other like empowered,

SIGNATURE: i n L) (pe

TURE AND TYPED OR FRINTED NAME OF SIGNING ?"Fﬁﬁ?.ﬂ OR DIRECTOR

Dayiarie Phone #

Tala




