2005 FOR PROFIT CORPORATION
ANNUAL REPORT *

FILED
Apr 12,2005 08:00 AM

DOCUMENT # G66677

1. Enlity Name
CROMARTIE FARMS, INC.

Secretary of State

Principal Place of Businass i Mailing Address
P.0. BOX 2976 P.0. BOX 2976
OCALA, FL 34478 ~POB 2976

OCALA FL 34478 LS

DO NOT WRITE IN THIS SPACE

IAMNCREARICER AR A

03172005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
58-2403127 Nat Applicabla

. $8.75 additional
5. Certificate of Status Desired (] Foe Roquired

6. Name and Address of Current Hegistered Agent

CROMARTIE, ROBERT A.
1222 SE 7TH STREET
P.0.BOX 2976 - , _ =

OCALA, FL 34471

TP T

B R N i B N

DO NOT WRITE
—IN THIS SPACE

8. The above named entify sugmils this statemsnt for the purpose of changing ts remstered coffice or ragislered agent. or bath, in the State of Florida. { am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaturg, typcu o printed name of registared Bgent and fte i applicable

NOTE Fegiserad Agent signatura required when reinstating) - . - DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centributien.

9. Election Campaign Fimancing

$5.00 May Be
Added to Fees

10, Iy OFFICERS AND DIRECTORS ]

TITLE PT

NAME CROMARTIE, ROBERT
STREET ADDRESS | 680G NW 193RD 85T
GITY-&7-2IP ORANGE LAKE, FL. 32681

e

NAME

STREET ADDRESS
CITY-81-21P

TNE

NAME

STREET ADDRESS
CITY-ST1-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-3F

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADORESS
CITY-§7-ZiP

_ LEn000300385
04./12/05-80013-011 15000

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the in
ndicated cn this report o supp B
of the carporation or the e
changed, or on an attac

SIGNATURE; __ S Xe3AA ~ fopres

gnial report is trug an

ail other ke empowarad,

b supphed with lh|s filiry 3 | does not Gualify for the axemption stated in Section 119.07{3)(7), Florida Statutes. 1{urther certify that the information
actyrata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poyéled to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Govattis

/]S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

352-99¢-5888

" TDayfme Prone #




