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ANNUAL REPORT
DOCUMENT # F57148 Secretary of State

1. Eniity Name

PLEASANT FARMS, INC.

Principal Place of Business Mailing Address
25246 SUNRISE HILL C/0 DAVID E. CAUTHEN
HOWEY IN THE HILLS, FL 34737 S 1371 WEST MAIN STREET

TAVARES, FL 32778-3809
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42. | heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutas | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jlegal effect as if made under oath; that | am an oficer ar director
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