FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # H39654 03-04-2005 90079 015 ***150,00
t. Entity Name
,ARGWEN;FARM, INC.
el ~
Principal Place of Business Mailing Address Lo e
17205 LAKESHORE ROAD 17205 LAKESHORE ROAD N T
LUTZ, FL 33558 LUTZ, FL 33558
s T v AT R AR EORRAAD
Suite, Apt. #, etc. Suite, Apt. 4, otc. 01182005 Chg-P CRZE034 (10/03)
City & State City & State X 4. FE| Number Applied For
59-2497985 Not Applicable
ger T T Country h 7 Zip 7| “Ceunry T ; Céﬂ\ficaté of S(alusqa;;red O ] E?e;;esqlﬁ?:cilﬁonal 7
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDREGAL, ARTHUR JR. Frances B : ?ea{rc:@a.\
17205 LAKESHORE RD. Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL

17205 | akeshore Rel.
YLutz FL | ***3355%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beoth, in the State of Florida. | am famillar with, and accept

the abligations of registered agent.
SIGNATURE zﬂdfﬁ&d/ a : ‘p - ances H-Pedrt’aé,l 'Plff’sldenf - 3-/-05

Signature, lyped or printed name ol registered agent and Gtle il epplig) [NOTE: Registeret Agent signature required whed'ﬂjnslalinu)

FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging 35_00 May Ba

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP ) Delete TITLE [ Change [ Additicn
NAME PEDREGAL, FRANCES A NAME
STREET ADDRESS | 17205 LAKESHORE RD. STREET ADDRESS
CITY-ST1-212 LUTZ, FL CIry-ST-21p
TITLE Ds O oelete TMLE [3 change [ Addition
NAME THOMAS, NATALIE P NAME
STREET ADDRESS | 17205 LAKESHORE RD. STREET ADDRESS
CITY-ST-2P LUTZ, FL el Cy-S§1-2p . 5 T S
TTLE DvVP [ oelete THLE [0 change 7 Addition
HAME PEDREGAL, ARTHUR J. NAME
STREET ADDRESS | 17205 LAKESHORE RD. STREET ADDRESS
CiTy-51-21P LUTZ, FL CITY-ST-21P
TifLE O belete TALE [ Change  [] Additicn
NAME ’ NAME
STREET ADORESS SFREET ADDRESS
CRY-ST-2P CITY-ST.2IP
TITLE ] Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-ST-21P
THLE [ belete TIME O Change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADORESS
CITY-$T-2IP CIry-61-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: énmngﬁﬁuz OF SIGEANG o#ugmfzaasmo&es ﬂ P ’ 3-{):05— ( 8 |30)qéng—a7g 8 3




