2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT T Mar 17, 2005 08:00 AM

DOCUMENT # 449161

1. Entity Name

THE FARMS AT WILLISTON, INC.

Secretary of State

Principal Place of Businass —: ‘ : Mailing Address

1875 N BELCHER RD 1875 N BELCHER RD

201 . 201

CLEARWATER, FL 33765._.US | . CLEARWATER, FL 33765 US

TR RO RO o

1 03082005  No Chg-P CR2E034 (10/03)

58-1521271 Not Applicable

DO :NoTjW”"i'“"‘lh TE N‘Tms SPACE‘ i e
é s

o $8.75 acditional
5. Certificate of Status Desired O Eoo Hequl red

6. Name and Address of Current Reglstered Agent

?E?%Egéfghgg;g'n_#zm ' DO NOT WRITE
CLEARWATER, FL 33765 - b~ —IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing .ts reglstered ofﬁce or reglslerea ager, or bath, in the State of Florida. T am familiar with, and aceept
the obligations of ragistared agent.

SIGNATURE

Sigrature, lypet or printed neme of 7ogistared agant and Iile if applicabla, (NGTE Ragislorad Agot signatura coquirad whan reinstating} ) DATE

9. Election Campalgn Financing $5.00 MayBe
E NOW!!! FEE IS5 $150.00 Y
Afte: ;.L!.ay 1, 20'05 Fee \?w?l be $550.00 Trust Fund Contribution LI Addedto Fees

l —— x LT Y MERC T RN R SO N LA

10. - OFFICERS AND DJR;ECTDHS

TITLE PT . ) ) e T T A SRR
NAME PERENICH (GUY N.}

STREET ADDRESS | 1875 BELCHER RD N #201
CITY-§T-21P CLEARWATER, FL_

TE VS e UONCa0 265249 o
NAVE CARROLL (ROBERTJ) _ . _ L BEATT/OR-B0024-00T IR0
STREETADORESS | 1875 BELCHER RD N #201
CITY-8T-ZP CLEARWATER FL

TIME -
NAME

e DO NOT WRITE

| T T | T IN THIS SPACE

NAME
STREET ADDRESS
CIyY-sT-2ip

TITLE

NAME

STREET AUDRESS
GITY-57-2P

TME
NANE
STREET ADDRESS

GITY-87-71P ﬂ

12. | hereby certify that the information supﬁllre_d with ing does not quahfy for the ‘exemption stated in Sectian 112.07(33{), Florida Statutes. | further certify that the Information
incicated on this report or supplemental report 4 apfl accurade and that my signature shail have the same legal effect as If made under cath, that | am an officer or director
of the corparation or the recelver or 8 pelite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftashment y

SIGNATURE:

hef like empowered.

i
S Al Rocer 3. Creeor 8|5 os (727) Mac.-8282

F© DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oaf Daytime Phons ¥

SIGNATURE AND TVF

-/




