2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # FO4000003729

1. Entity Name

LOUISBURG FARM, INC.

04-19-2005 90395 005 ***150.00

Principal Place of Business

2711 CENTERVILLE ROAD
SUITE 400
WILMINGTON, DE 15808

Mailing Address

82 DEVONSHIRE STREET F9A
BOSTON, MA 02109

20038846

2. Principal Place of Business 3. Mailing Address

AL

Suite, Apt. #, elc. Suite, Apl. #, elc.

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numhor Applied For
20-0959861 Nol Applicable
Zip Cauntry Zp Country 5. Cerlficaie of Status Desied [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ATTERBURY, WILLIAM W Ill ESQ

321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH, FL 33480

Street Address (P.0. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or reglstered agenl or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnaiure, typed of prustend name ol 2egsioled agent and kta it applicable.

[NOTE: Rugistarad Agent signalure requrred whan reinstziing)

DATE

FILE NOW!! FEE 18 $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Addad to Faes
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE DP O Delete THTLE [ Change [ Addition
NAME JOHNSON, ELIZABETH L NAME
STREET ADLRESS | 82 DEVONSHIRE F9A STRECT ADDRESS
CITy-sr-2Ip BOSTON, MA 02109 CIty-S1-zp
TITLE DVT O Delete TTLE Change [ Addition
NAME RESNICK, JEFFREY P NAME Resnik, Jeffrey P.
STREET ADDAESS | B2 DEVONSHIRE F9A STREET ADDRESS
CIFY-ST-2IP BOSTON, MA 02109 oIy -S1-2p
THLE VS [ Delete TINE Change  [_] Addition
NAME _ .| SOMMERK, MELANIE S NAME Sommer, Melanie S. )
STREET ADDAESS | 82 DEVONSHIRE F8A STREET ADDRESS
ciry-ST-21p BOSTON, MA 02109 CITY-S1-2P
TITLE ) Celete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-Z1P
Tmne 3 Delete ME CiChange [ Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
R P S - Ooekete - = WME oy LON LAl o gt et ) Chenge [ Addiion
NAME NAME R O e ST
STREET ADDRESS STREET ADDRESS
ciry-§1-2IP . kb - CIry-ST-2P

12.+1 hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?}3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal &
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aﬂachment with an address, with all other tike empowered.

SIGNATURE f s W

fect as if made under oath; that 1 am an officer or director

April 4, 200.‘*617—563-—1987

SIGNATURE AND TYPED OR Pﬂl OF.SIGNING gFF)CEgOR DIRECTOR

, et S Te mmer, Vice President

Dale 1 Dayume Phone #




