| FILED
2005 FOR PROFIT CORPORATION Apr 27,2003 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J15525 04-27-2005 90396 001 ***450.00
1. Entity Name
HATTON FARMS, INC.
Principal Place of Business Mailing Address
2727 BACOM POINT RD 2727 BACOM POINT RD 5“133 &\
P.0. BOX 204 P.0. BOX 204 G
PAHOKEE, FL 33476 US PAHOKEE, FL 33476-0204 US
S S IR AR A
Suita, Apt. #. etc. Suite, Apt. #, et. 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2699330 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O Eeaa-gesq aggétional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

NOWICKI, MARIK J, -
1155 U.S. HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable)

JUNO BEACH, FL 33408

City FL 1 Zip Code

8. The above named entity subrmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnatura, typad or printed name of regstered egent and titie 1f applcable. (NOTE: Rogigtered Agent signaire raquired when reinglating) CATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ petete TME [ change I Addition
NAME HATTON, ROGER C. NAME
STREET ADDRESS | 2727 BACOM POINT RD STREET ADDRESS
oTY-ST-BP PAHOKEE, FL CITY-$T-7P
TILE S EJ Delete TITLE [ Change  [] Addition
NAME CONLEY, ADA B NAME
STREET ADDRESS | 16502 5.W. MORGAN ST. STREET ADDRESS
CITY-87-2P INDIANTOWN, FL 34956 CITY-57-2P
T0LE O Delete TME O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-$T-2P CITY-$1-7P
TnE O velete TImE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDFESS
ciY-ST-2P CiTY-ST-2P
TmEe [ Delete TTLE Oichange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-IP CITY-$T-2P
TILE O Delete e [T Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CAY-5T.ZP CIry-$T1- 2P

12. | hereby cenify that the information suppli
indicated on this raport or supplemen
of the corporation or the receiver or,
changed. or on an attachment wil

SIGNATURE:

with this filing does not g

‘ ify for the exemption stated in Section 119.07’3)0). Florida Statutes. I further certify that the information
eportis true and accurale

d that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

i /y{f( Sb-924-2Ys3[

Daytina Phons #

A g
TURE MMP“’WF‘M OFFICER OR DIRECTOR

N



