. .- ‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # H39878

1. Entity Name -
FULFORD FARMS, INC. _

Secretary of State

Mailing Address

/0 GARY FULFORD
6025 BOSTON HWY,
MONTICELLO, FL. 32344

Principal Place of Business

% CLAYTON A. FULFORD, IR.
3212 FULFORD RD :
MONTICELLO, FL 32344

e

VR AR R

bk

DO NOT WRITE IN

THIS SPACE

01122005  No Chg-P CRZEQ34 (10/03)
4. FE| Number Applied For
59-2489714 Nat Applicable
$8.75 Aduitional

§ Cerifcete of Status Desied 03 Foe05 Bed

0. Name and Address of Gurrent Registered Agent

s b

FULFORD, PHILLIP GARY
6025 BOSTON HWY
MONTICELLO, FL 32344

. DO NOT WRITE

“INTHIS SPACE

8. The above named entity submilg this slatement for he purpose of changing iits registered office or registored agent, or both, in the State of Florida. 1 am familiar with, and accepl

the chligations of registered agent. oo

SIGNATURE

Sigridtura, typad ar prinisd name of (agistered agart and tite f Appkcible

{NOTE. Ragustarsd Agont SIgnomro rogquirod when reistaling) ~ DATE - -

9. Election Campaign Financing

FILE NOW!! FEE 18 $150.00 Trust Eund Contribution,

After May 1, 2005 Fee will be $550.00

55.00 May Be
Added to Fees

10. ~ OFFICERS ANDOIRECTORS _ I

TILE PD
NAME FULFCORD, CLAYTON A., JR.
STREET ADDRESS | 3212 FULFORD RD

— S T e e e R T T

O UUoooniEoRR.
e LA AAOEEOO DD 1507 6

CITY.57-2P MONTICELLO, FL 32344 ’ T
e VD ' B T T
NAME FULFORD, CLAYTON A, 1l

STREETADDRESS | 6063 BOSTON Hwy

LITY-ST-2P MONTICELLO, FLL 32344 B ..
me SD j - I (S T T e T T T
NAME FULFORD, PHILLIP GARY

STREET ADDRESS | 6025 BOSTON HWY

DO NOT WRITE

CRY -ST-2P MONTICELLO, Fi. 32344 __ I R .
= o
;J\MME FULFORD, RUBY OTHAL , _'m@ PACE )

STREET ADDRESS | 3212 FULFORD RD
CITY-ST-2P MONTICELLO, FL 32344

TILE

NAME

STREET ADDRESS
CITY -ST-2P

TME

RAME

STREET ADORESS.
CIvY-sT-2IP

12. | horeby certify that the information supplied with this filing does nat qua]ify for the exémption stated In Secticn 119,07(3)3), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or diractor

indicated on this report or su

of the corpoation or lhe,re,t‘.e?v_sr or trystae empowered (o exacute this repont as raquired by Chapter 607, Florida

changed, or on an attachmant with an address, with all cther ike empowered.

SIGNATURE:

es! and that my name appears in Block 10 or Block 11 if

o-99 7
?’53’_'720

SIGNATURE AND

Daytme Phone #

J—] 205"

— 7 /



