2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # M84803 1 Apr 27,2005 08:00 AM
1. Enlity Name Secretary of State
PETWAY FARMS, INC.
Principal Place of Business % o Maﬂing Address
5011 GATE PARKWAY 5011 GATE PARKWAY
STE 150 -- STE 150
Fewucnem | s AR RAMO R
2. Principal Place of Buginess — ) 3. Mailing Address .
Suite, Apt #, &tc. = Buite, Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & State — ’ City & State 4. FE| Number : Applied For
7 59-3002232 Not Applicable
Zip Caontry Zip Country 5. Certificate of Status Dasired - §i'gg¥i\is£ﬁ°nal
6. Mams and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
) C— — Name :
E[E) WSK-’FE };?(ms F. Streat Address (P.O. Box Number Ts Not Acceptable)
STE 150 -
JACKSONVILLE Fl. 32254
Clity FL Zip Code

8. The abave named entity subifmits this statement for the purgose of changing its registered office or regfstered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the chligations of ragistered agent. -

SIGNATURE = - —
Sigratikg, lyped o pied narhe of ragistered aiyony end e’ T applicable {NCTE Reqsterad Bgsnt mgnature required whan minslating] . . DATE

N G e it g g T o 2 7o L+ ¢
FILE NOW!!! FEE IS $150. o g i inanci
E 1S N . Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contibat tded 10 F
Meke Ghank beyatse o Florda Doparimont of Site rust Fund Conwribaton. [ Added to Fees

10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 D i ) 3 Delete NTLE r [ Change [ Addition
NANE PETWAY, THOMAS F., Il NAME

STREET ADDRESS [501 1 GATE PRKWY STE 150 SIREEY ADDRESS

CITY - §T-7IP JACKSONVILLE FL 32256 CITY-ST- 21P

TiLE \J o : O3 pelele s UODOD0R34797 T Chenge [ Addition
NAME PETWAY, THOMAS F IV MAME 04427/ 05-BN0e0-008 150,00

STREET ADDRESS (5011 GATE PKWY STE 150 STRECT ADDRESS

Y- ST- 2P JACKSONVILLE FL 32256 _§ ciy-si-e

Ting - - [ Detets ung Clchange [ adéiion
NAME HAME

SRFCT ADGRESS SIREET ADDRESS

ITY-ST 2P GITY.§1- 7P

e S 7 Delete TiLE T Change [ Addition
NAME, NAWE

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P Give-5T. 7P

iiLE B ) o O malete TLE T Change [ Addifion
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CIY.ST-ZIF GITY-S1-2IP

HILE O peiete THE ' [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CiY ST-2F

12. {hereby certi&r that the mformaflon suppiied with this ﬁling does not qualify for the exemptiion stated n Ssction 118.07(3YD, Florida Statutes. [ further certify that the information
indicated on this repart or supplementai repart is true and accurate and that my sighatyse shall have the same legal eifect as if made under oath; that | am an officer or director
af the corporation or the recaive mpowered to exegyle thi as reguifed by Chapler 807, Fiorida Statutgs, and that my name appears in Block 10 or Block 111f
changed, or an an aitazhmenttith a ress, with all oty .

SIGNATURE:
[

v
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER O Tatg Daytime Phoie ¥




