2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT _ | Feb 09, 2005 08:00 AM

DOGUMENT # 686685 Secretary of State

1. Entity Name
LANCASTER-PLEASANT RUN FARMS, INC.

Principal Place of Business e Mailing Address

4417 BEACH BLYD. ) 4417 BEACH BLVD,

200 - 200

JACKSONVILLE, FL 32207 _ US " JACKSONVILLE, FL 32207 US

=== (RGN IR

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e - FEpiEaFa

55-2874078 Not Appicable
" . $8.75 Additional
5. Cariificate of Status Deskad O Fee Raquired

6. Name and Address of Current Registered Agent

PHLLPS, PHLIP B IR " DO NOT WRITE
JACKSONVILLE, FL 32207 [ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered &ifice or registered agant, or Bath, in the State of Florida } am familiar with, and accept
the ebligations of registared agent

SIGNATURE - = - — -
Signalura, typed of printed nams of rd(  agent and tife if applicakl {NOTE Registered Agont signalura required when rélnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. £ Added to Fees
0. ) OFFICERS AND DIRECTORS T T T T T Sk TR
e PTD ' - ST -
HAME PHILLIPS, PHILIP B JR
STREET ADDRESS | 3728 PHILLIPS HWY 3¢
Gri-ST-2 | JACKSONVILLE, FL 32207 o UBOO00Z22053
me s o T T ‘ T = 2/053/05-80054-024 150,00
NAME RICKS, ALEX J

STREET ADDRESS | 601 RIVERSIDE AVE, 11TH FLOOR
CITY-ST-2P JACKSONVILLE, FL 32204

TILE D
NAME VON DONNERSMARCK, WINIFRIED

TALSTRASSEE 66 . ' .
mﬂg:sss CH 8001 ZURICH, SW T . DO NOT V‘ RlTE

P | ] IN THIS SPACE

NAME ULLRICH, WALTER
STREET ADDRESS | AM VEILCHENBERG 12 ’ o T
CITY-ST-2P D-8521 SPARDORF, GE

TITLE

NAME

STREET ADDRESS
CITY-ST-0P

TLE
HAME
STREET ADDRESS

CIty-ST- 2P |} /-\/
" ‘_ -

12. | hareby carify that the gknot quafify for the exemption stated in Section 118 GTEI )T}, Plorida Statutes | further certify that the infarmation
indicated on this rapgft or supple pigf and that my signature shall have the same legal eflect as i made under oath, that | am an officer or director
& ,, as required ljy Chapter 607, Flerida Statutes, and that iy name appears in Block 10 or Block 11 if

of the carporation or the receiver ¢ e

changed. ar on an althchrment win anga
SIGNATURE: _\_ l >~ /\ / Viales (k) 345 9960
AME OF SIGNING OFFICEROR DIRESTOR ’/ Date Daytime Phane &

i e



