2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # 216719 Feb 11,2005 08:00 AM

1. Entity Name
THOMAS L. TATHAM FARM, INC. Secretary of State

Principal Place of Busiﬁess . Miéihng Address )
53 SHORELAND DR, PO BOX 370338

KEY LARGO FL 33037 - ) KEY LARGO FL 33037-0398
Sulte, Apt. #, alc. - ' Suite, Apt. #, ot o 15t MOORE CRZE034 (10/04)
City & State = Sl City & State ) ) "] 4. FE! Number Applied For
65-0830285 Not Applicable
Zip Country dp Country 5. Certificate of Status Destred | gei—;: L‘;?eﬂ““”ai

6. Nama and Address of Current Registored Agent

7. Nama and Address of New Registared Agent
= E MName - - .

TAYLOR, MARLENE T.

53 SHORELAND DR Strest Address [P.0. Box Number Is Not Acceptable)
KEY LARGO FL 33037 g

City . FL TZip Code

8. The above named entity SuBmits this statemant jor the purpose of changing its regisiered office or 7egistered agent, or Both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE e - - —
Signalure, typed o prinled nama of rogisterad sgant and tille f enplicable —INOTE Rogisierod Agart signature required wher remstating) " DATE

PRSI

FILE NOW!t FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 °
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

1a. T GFFICERS AND DIRECTORS B 52 ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TITLE PSD I netete T ”DQQUBJ}':’SEP 4 T Change [ Addition
o S fr, i

HAME TAYLOR, MARLENE NAME e rs) L"DE-BDBQI‘E’“USQ 150. 00

STRFET ADDRESS | 53 SHORELAND DR. SIRTET ADDRISS " il -

CHY ST-2IP KEY LARGO FL 33037 CITy-ST-21

e o - - T Delete e o O Change £ Acdition

NAME NALE

STROET ADDRCSS STREEI ADDRESS

CITY- ST- 2P CITY-ST1-21P

niLe T ) " Cloees  § e Clchange [ Addition

NAMC NAME

SIRECT ADDRESS SIRFET ADDRESS

CITY-ST-2P CHY-5T- 71

TLE o o N Ol oelete ME Tl oange [ Addition

NAML NAME

STREET ADDRESS STREE ! ADDRESS

LTy - 8- 7P CIIY-ST- 2P

ITLE T o - [ pelete MLE o [IcChange [ Adeffiion

NAME beAme

STREET ADDRESS SIREET ADDRESS

Y- ST- 2P Y517

ML ' T 1 Deiste e ' (3 Change [T Addition

NANT NAMKE

STRFET ADDRESS - . . SIREET ADDHESS

CITY-ST- 27 CIrY S 2P

12, | hereby certify that the information supplied with ffiis filing does not quailfy for the exemption stated In Section [ 19.07(3)), Florida Statutes 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer or director
of the corporation or the recéiver or rusige empowered toeyecute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

changed, or on achment with an address, with aj iike empowered.
SIGNATURQMM Uﬁgmwm\#ok— J-F-08" 305~ 4537305

?GNATURE AND TYPED OB Enmff:juma OF SHENING OFFCER OR DIREGTOR " Date Daytero Phone ¢

= ————p




