FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT : FGtat
DOCUMENT # K60040 ecretary o ate
04-28-2005 90197 022 ***150.00

1. Entity Name
BRANDI FARMS, INC.

Principal Place of Business Mailing Address — v avmy
RT 2 BOX 1760 RT 2 BOX 1760
LAKE CITY, FL 32024 US LAKE CITY, FL 32024 US
7 Frem s A R ERR AT
VoZ Lir St TUS TEM LS E A s bl Tl (TN Cit=ts. e
Suite, Apt. #, etc. Suite, Apl. #, et¢. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2951797 Not Applicable
zZe Cour_my Zp Country 5. Certificate of Status Desired [} fese'gesquﬁdr:;mm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DANIELS, PATT

RT 2 BOX 1760 ) treet Addregs{(P.0. Box Number is Not Agceptable
LAKE CITY, FL 32024

City FL [ Zip Coda

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

SIGNATURE :
Signature, typed o printed name of registared agent and tite if appicabile. (NOTE: Rogistared Agent signature required wher reinstating) DATE
FILE NOWIIL- FEE 18 $150.00 9. Elgclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Addad to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE Drch’ange 3 Addition
NAME DANIELS, PATT NAME —
STREET ADDRESS | RT 2 BOX 1760 STREE ADDRESS éjdo Y5 THSTENUC 6o /546/6’
CITY-ST-2P LAKE CITY, FL 32024 CITY-ST-2P
e vD O oelete TITLE [ cChange [ Addition
NAME CARPENTER, DENNIS NAME
STREET ADDRESS | 950 LAKE MONTGOMERY DRIVE STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL CITY-ST-2P
THILE O Delete TILE Sc @ ey [JChange  Zfidition
NAME NAME CRRUR B TegIE
STREET ADDAESS STETAIRESS .= G O 2 248
CITY-ST-ZP CITY-ST-2P /Q/é Yy A ?2_» 2C
THE O Delete Tme Y CiCtange L] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TINLE T Detete it [JChange [ Addition
NAME NAME
STREET ADDARESS STREEY ADDAESS
cryY-$T-2P CITY-ST-7P
TILE 3 Delete TIE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GATY-ST- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 1 19.07%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 made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoyered 10 execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: /. Pp ;

SIGNATU




