2005 FOR PROFIT CORPORATION

ANNUAL RE;OI:IT ({AR) FILED

DOCUMENT # 134459 Apr 25, 2005 08:00 AM
1. Bty Name Secretary of State
SARGEANT FARMS, INC.
Principal Place of Business Mailing Address
4402 KNIGHTS RD. P.O. BOX 17
LAKELAND FL 33808 - LAKELAND FL 33802
us - Us

Suite, Apt. #, etc S Suite, Aot #, elc. ) 15t MOORE CR2E034 (10/04)

City & Stale ' ' Clty & State 4, FE! Number | |AppledFor

59-0406204 [ [NotApnlicat”
Zie Country Zip Counry 5. Certilicate of Staius Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

SARGEANT, WILLIAM B,
4711 SOUTHWOOCD LANE
LAKELAND FL 33813

Street Address (P.Q. Box Number js Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and ace&:

the obligations of registered agent.

SIGNATURE

Sigratufe, typed of pantad nama of regislarsd agant and e # appizabk

(NOTE Registered Agant signaturs tequired when ransiaiing) OATE

FILE NOW!!! FEE IS $150.00
After May , 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May B:
Trust Fund Contribution. 1] Added to Fees

10. OFFICERS AND DIﬁECTQﬂS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 3 pelete i O change  [Jaddi
NAME SARGEANT, WILLIAM B NAME i s 0TS

STREFT ADORFSS [ 4711 SOUTHWOOD LANE SIREET ADUKESS 04,75 "IUE_..I'l bl

oiv-si-ze | LAKELAND FL 33813 CIY-SE-2P /25 BHY5-004 150, 00

UL S T Detete Tk I Change T Adiiii
NAME SARGEANT, ALICE ANN HAME

STRECT ADDRESS | D38 OSECLA ST STREET ADDRESS

Cily-St-71P L.AKELAND FL 33801 LITY-ST- 7P .

TiiLE VP O eiete TTE [ Change ] Ao
NAME SARGEANT, JOANNA NAME

SIREET ADDRESS | 4711 SQUTHWOOD LN STRECT ADDRESS

ciry.sI-nP |LAKELAND FL 33813 CY-S1- 7P

it [ Delete e Tl chage [ Asii
HAME NAME

CIRLET ADDRESS SERFFT ADDRTSS

CITY ST-#IP CITY-ST1-2P

it T Delete i ' © Ochange  Cad
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHY-S1-2P CITY-S1- 3P

i ) "Opdete | vie Clcnange [ i
HAME NAME

SIREFT ADDRESS STREET AGDRESS

CITY-ST.2p ™~ CHY 51 7IP

12. | hereby certify that the information supplied
mndicated on this report or supplemental repol
of the corperation or theTecejpdr or truspee e

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 112 Q7(3)(), Florida Statutes. [ further certify that the information
is e angAccurate and that my signature shall have the same legal effect as if made under cath, that } am an officer ar direcior

xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an atgchie r like empowered,

.

SIGNATURE. AND TYPRC OR PRI

AME OF SIGNING OFFICER ORDIRECTOR

i, & Sﬂ%&ﬂu’f" Datl»,/ﬂl’)ms‘ 3L 85%-24)

Davirrie Phone 4



