2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Jan 31, 2005 08:00 AM

1. Entity Name
SELWAY FARMS, INC.

Principal Place of Business Mailing Address

6800 SELWAY STR. ~ BBOO SELWAY STR.
YALAHA, FL 34797 ' YALAHR, FL. 34797

=== WA ORI

01082005 No Chg-P CR2EN34 (13/03)

DO NOT WRITE IN THIS SPACE | -

58-2293080 Net Applicanie

I $8.75 Addilional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registarad Agent

SN, SRD ST DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

3. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and an;:epr
the obligations of registared agent.

SIGNATURE

Sigratuca, typd A aeinbec mmcicegiﬂued ajed and m_!; if applitabis. [Nc’fti. Ropsietac Agent signature retuired whan reinstabig) - OATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing O $5.00 May e
After May 1, 2005 Fee will ba $550.00 Thust Fund Cantrtagion. Added to Fees UNNAN020ES5S
e £ IO o SO el e o i Dl S . | o e M 1 3
10, ] OFFCERS AND DIRECTORS 1 ] - L AT I TR O Lo U
TITLE PD
NAME SELLERS, JOHN G, lit

STREET ADDRESS | 5344 POND APPLE ROAD
CITY-§7-2P BOCA RATON, FL 33433

TILE 8

NAME SELLERS, JOLYN

STREET ADDRESS | 6344 POND APPLE ROAD
CiTY-ST-2P BOCA RATON, FL 33433

TmEe v
HAME SELLERS, JOLYN

6344 POND APPLE ROAD
imﬁrm BOCA RATON, FL 33433 ‘ DO NOT WRITE

RE i "IN THIS SPACE

NAME SELLERS, JOHN GRANT,IV
STREET ADEAESS | 6344 POND APPLE ROAD
CIFY-5T-7P BOGA RATON, FL. 33433

TILE

HAME

STREET ADDRESS
Giy-sr-ap

TME
NAME
STREET ADDRESS
CTY-S1-219 R

12. 1 heraby certify that the informaticn wpplied with this filing does not qualily for the exemption stated in Section 11 9.0753)(3). Fiorida Statutes, | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same {eqgal affact as if made under sathy; that [ am an offlcer or director
of the carparation or the receiver or fustee ampowared to exacirte this report as required by Chapter 607, Florida Statutas; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmdt with 2n address, wity ail other like empowered,

SIGNATURE

——re.

AND TYPER O PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Dayhime Phons #




