FILED

. Apr 27,2005 8:00 am
2005 FOR P RO T R ORATION ecretary of State

04-27-2005 90396 001 ***450.00

DOCUMENT # J12469
1. Entity Name
ROGER HATTON FARMS, INC.
JIIV
Principal Place of Business Mailing Address b b vl
2727 BACOM POINT RD. 2727 BACON POINT RD
P.0. BOX 204 P.0.BOX 204
PAHOKEE, FL 33476-0204 US PAHOKEE, FL 33476-0204 US
T e A TR R A E 3G
Suite, Apt, #, ete. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2679295 Not Applicable
zp Country P Country 5. Certificate of Status Desired ] ggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
NOWICKI, MARK J.
1155 U S HWY ONE, STE 302 Street Adaress (P.O. Box Number is Not Acceptable)
JUNO BCH., FL 33408
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signeture, fyped or printed name of reghsternd agent and Lite if sppiicable. {NOTE: Ragatened Agent recuaed when red ing DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Detete ME Ochange [ Addition
NAME HATTON, ROGER C, RAME
STREET ADDRESS | 2727 BACOM POINT RD. STREET ADDRESS
oy-sT-zp PAHOKEE, FL CiY-ST-29
TITLE S 3 Celete TME [ Change [ Addition
NAME CONLEY, ADA BUSH NAME
STREET ADDRESS | 16502 SW MORGAN RC STREET ADDRESS
CAY-ST-2P INDIANTOWN, FL 34956 CIFY-53- 7P
FITLE {7 petete ME O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CIY-ST- 2P
TME 0 Delete TME [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
TImE O belete TiRE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
e O Detete TE ' Jchange [ Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP L CITY-ST-ZIP

12. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or sup) ental report is rue angaccurgje and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgiepor trustee empowgred/Ao ex @ this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 111if

changed, or on an atiach ith an address, oth e empowered.
SIGNATURE: A bifos 5617 DNSE]
d s‘pnﬁuﬂvm TYRAD ORPPRINTED NAME OF S1GNTNG OFFCER OR DIRECTOR T Ok Daytme Phone #




