2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke3534 Feb 21, 2005 08:00 AM
1. Entity Name Secretary of State
M & L FARMS OF CHUMUCKLA, INC.
Principal Place of Business - s Mailing Address
C/0 MARTIN D. GRISWOLD C/0Q MARTIN D. GRISWOLD
10113 CHUMUCKLA SPRINGS RD 10113 CHUMUCKLA SPRINGS RD
JAY FL 32585 - JAY FL 32565 .
us us
Suite, Apt. #, etc, — _ B Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — - Clty & State 4. FEI Number __ Applied For
Zio . Country Zp Country 8, Certificate of Status Dasired o $8.75 acaitional
Fee Required
6. Name and Address of Currant Hegistered Agent 7. Nama and Address of New Registered Agent

Name

?ﬂ?‘éwghamlﬂéﬁ-ﬂy SDF"RKNGS RD Street Addrass (P.O. Box Number is Nat Acceptable)

JAY FL 32565

City FL Zip Code

8, The above named entity submits this statement for m;;;umose of cﬁénging its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Sgraturs, lynad or pripled narmé of registerad agent and hile if applcablke [NOTE Regstered Agent sighature tequired when renstaling) DATE

FILE NOW!! FEE IS §150.00 -. -- —,‘. 9. Election Campaign Financing $5.00 May Be

o Trust Fund Contribution.
Make Check Payable to Florida Department of Staie st Fund Conribution. L] Added o Foes

10. - OFFICERS AND DIRECTCRS — L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

fITLE DP 1 pelete THILE [ changs ] Addition
NAME GRISWOLD, MARTIN D. NAME LOOONNA3R50E

STREET AD0RESS [ 10113 CHUMUCKLA SPRINGS RD STREL ADDRESS U242 ADR-00020-017 150,00
CITY-S7-2P JAY FL CITY-SI-2IP

TITEE DVP [ petste TTLE [Johange ] Addition
NAME GRISWOLD, ANTHON L NAME

STREET ADDRESS | RT3 BOX 689A STREET ADDRESS

CITY. S7- 2P JAY FL 32555 Cry-S1- 2P

TITLE 1 Delste BILE [ change [ Addition
NAML HAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P Cmy-sT- 29

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREST ADORESS

CITY-ST-2IP CITY-51- 2P

THTLE [ pelete TILE O Change T Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-7P

Tk [ Dalete LE O] change ] Addition
NAME NAME

STRELT ADDRESS o C STREET ADDRESS

CITY-ST-2iP CITY-ST-2F

12. | hereby cartify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated en this report or supplermnental raport 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowsrad.

sianaTuRe: ) axbin V M.@( Rowsdod R-1T~05  50~199-045Y

SIGMATURE AND TYPED OR PRINTED MAME DF SIGNING DERCER OR DIRECTOR J Dale Daytrra Phona #




