FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #412030 04-13-2005 90032 020 ***150.00
1. Entity Name
SEVEN T FARM, INC. .
Principal Placs of Business Mailing Address T T Tmava
5750 €. IRLO BRONSON MEMORIAL H¥Y. 1525 THE OAKS BLVD
ST. CLOUD, FL 34771-8717 KISSIMMEE, FL 34746
P T A0 AR AW EA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1430926 Not Applicable
Zp Country Zp Country 5. Cerfficate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent T T 7.”Name and Address of New Registarad Agent ~
o Name
TATTOLL, DOMNICKJ %
5750 E. IRLO BRONSON HWY . Street Address (P.O. Box Number is Not Acceptanle)

ST.CLOUD, FL 34771 7

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 familiar with, and accept
the obligations of registered agent.
. o

SIGNATURE —_ =

Signatura, lypsd or p[mted name of ragisterad agenl and ttla if applicable. (NOTE: Registered Agent signature requited when remsiating) DATE
FILE NOW!I! FEE |'s $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
R .
10. - -#20QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE " Change [ Addition
NAME TATTOL!, DOMINICK J HAME . ' :
STREET ADDRESS | 5750 E. IRLO BRONSON HWY STREETADDRESS | - % . -7l .- s
CITy-87-2F ST. CLOUD, FL CITY-ST-2IP
ILE vD 7 Delete TITLE {1 change [ Addition
HAME TATTOL!, JULIA NAME
STREET ADDRESS { 5750 E. IRLO BRONSON HWY STREET ADDRESS
CITY-S7-2P ST. CLOUD. FL CITY-ST-2IP
L D O velete e O i TE el B change T Addition
e | TATTOLI, RICHARD_ L | Rchord — s store—Biv d A
STREET ADDRESS | 1801 PINAR COURT stueet wookess | > H
emv-sT-2¢ | ST, CLOUD, FL avsie | <s ~foud  FL 3¢9 9
e O Detete T " Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TILE [ Detete . TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is rve and accurate and that my signalure shall hava the same legal alfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 exacute this report as reguired by Chapter 807, Florida Statutes; and \hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNAMW Lo a2 % il

[ }u:mmuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytme Phona #




