2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2005 8:00 am
DOCUMENT # J65989 B Secretary of State

1. Entity Namae ok ok
A AND H FARMING, INC. 01-19-2005 90008 041 ***150.00

Principal Place of Business Mailing Address
MIFASTA P.QBXZ77
22 E4THO MIFASICN AL 326880277 LB

MFASIN AL 32668 LB

L A v I R

Suite, Apt. #, etc. Suite, Apl. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2815227 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8‘75 Additional
Fee Required
= —6. Nama and Addreas of Current Reglsterad Agent . 7. Namse and Address of New Registered Agent

Narnes

NUSSEL, ART, JR

2752 SE 174TH COURT Strest Address (P.O. Box Number is Not Acceptable)

MORRISTOWN, FL 32668 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad egent, or both, in the State of Fiorida. | am famitiar with, and accep!
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed nama of regisierad agant and litle # applicable {NOTE: Registered Agent signslure requirad when reinatating) DATE
FILE NOWI1 FEE IS ‘1 50.00 9. BEtection Campaign ﬁnaming ss_oo May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oetete e [JChange  [3 Adotion
NAME NUSSEL, ART, JR. NAME
STREETADORESS | C.R. 326 WEST OF 41 STREET ADDRESS
Gn-s-2p | MORRISTOWN, FL Morrictons FL C-sT-2P
TLE 7 elets TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CITY-51-27IP
TImE [ netete e Ol change {71 Addition
e _ _ v A i N R . -
STREE T ADDRESS SIREET ADDRESS
CATY-ST-2P CTY-581-2IP
TME [ elete TTE O Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1-210
TE [ Detete TME [DJchange 7 Acdition
NAME MAME
STREET ADORESS STREET AGDRESS
CITY-51-2P CITY-S1-2IP
Tme [ Detete L O Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-21F

12. | hereby certify that the information supplicd with this li|ing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an atmchmﬁt with an address, with a@er Iike empowerad. .

SIGNATURE: ___{Aw
BONATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR

L-yy-0§ 3(2-8% -7Y47

Daytima Phons # ¥




