|}

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F99000004853 ik

1. Entity Name _

OLIVE BROTHERS FARM, INC. Secretary of State
Principal Place of Business - Mailing Address

809 HIGHLAND STREET 809 HIGHLAND STREET

DOTHAN, AL 36301 B , DOTHAN, AL 36301

AHNETRAR G A

03042005 No Chg-P CRZE034 (10/03)

Mar 12, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE = RS

59-3155546 Mot Applicable

5, Certificate of Status Desired (| $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent

OLIVE, CHARLES H : DO NOT WR'TE

5418 OLIVE ROAD

BASCOM, FL 32423 : ' ) IN THIS SPACE

8. The above named snlity subrmils s stat-e-r-‘l;ler-tt-for the purpose of changing its reglstered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURBA - .+ o« e __‘_.La.é' : - - —
Lg?on“tdure. Iye. ek pHINAG Name of rogistered agant and tie if applicatle. * ATE. Ragisterad Agant signalure requlred whan celnatating) DATE
_ 5 ) ]
FILE NOW!! FEE IS $150.00 9. Election Carnpa?gn Financing " $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS | __
TITLE PC ’
NAME QLIVE, JOHNNY M

STAEET ADDRESS | 808 HIGHLAND STREET
Cy-st-zp DOTHAN, AL 36301

TITLE DST

NAME QLIVE, CHARLES H ey

STREET ADDRESS | 809 HIGHLAND STREET =~ — =~ fif‘,’.MU,U* f ﬁU i i A -
CITY-5T- 2P DOTHAN, AL 38301 LEse 1 U1 DJE‘“Dl I luguﬂg
TLE

NAME

avstae DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
GITY -ST-2P

TRLE

NAME

STREET ADDRESS
GiTy- ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

12. | horaby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)&). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my slgnature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver ¢or frustee empowered ta axecute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:&@AZ»/.::Z/ Dl O hpalos HOlie Ffreves Z—to-08 334-79¢ ¥763

SIGNATURE AND TYPED OR PRINTED NAME OEBIGNING OFFICER OR DIRECTOR J Data Daytima Prone #




