2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 25, 2005 08:00 AM
DOCUMENT # K09793 T Scoretary of State

1. Entity Name

ACORN FARM, INC.

Krincipal Placa of Business Mailing Address
3560 NW 63RD ST. P.0. BOX 2794
LOCALA FL 34475 IS OCALA, FL 34475 S

RGN T ETRRTRERROI0

01072005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AomiedFr

59-2872629 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired | Fes Required

6. Name and Addreas of Current Registared Agent

5260 NW 6aRD STREET DO NOT WRITE
OCALA.FL 34475 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or reglstered agent, ar both, In the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed Rame of registered agent and titke ¥ anpficable. (NOTE Regrtered Agent signoture required when reinstafing} DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Faoa will be $550.00 Trust Fund Contribution. M| Added to Fees
10. OFFICERS AND DIRECTORS ]
e D
NAME RAINBOW, CAROLYN R.

STREET ADORESS [ 3560 NW 63RD ST.
eIy -8T-2P CCALA, FL 34475

HME
NAME
SIREET ADDRESS i En{i

LIDG0 i3
eNY-5T-2P Ji/360 7

-1 150,170

TE
NAME

s DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
cry-sT-2IP

STREET ADDRESS
CIY-SE-7P

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

12, 1 hereby carmg_that the information supplied with this filing does nat cualify far the exemption stated in Section 119.0?%3)6). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered ta exccute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:M@&;W Carolim R, Pacsbow /92 lfos 352024393
BICNA’ E AND TYPED OM PRINTED NAME OF SIGNING OFFEE‘DH DIRECTOR Date Daylime Phona #




