FILED
..-' ‘2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # K87080 05-09-2005 90288 011 ***150.00
1. Entity Name
ORLANDO PFUNNY PFARM, INC.
Principal Place of Business Mailing Address
14908 TILDEN ROAD 14908 TILDEN ROAD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
A R AL I ERTE AN
Suite, Apt. #, etc. Suite, Apt, #, etc. 04222005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-2957122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98+73 Addiional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, JAMES MILTON
14508 TILDEN ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

:, ' City FL Zip Cede

i

8. The above named entity sub.r'ms this statement for 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 registered agent.

SIGNATURE

. Sigraziure, typed or printed name ot registered agent and tille it applicable. (NOTE: Registored Agent signature required when rainstaling) DATE
FILE NOWHI FEE IS-$150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fed will be $550.00 Trust Fund Contribution. [0 Added to Fees
:
10, - . OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . , O Delete TITLE [ Change [ Addition
NAME THOMAS, JAMES.MILTON NAME
STREET ADDRESS | 15668 W STATE 2D 50 STREET ADDRESS
ony-s1-2P | WINTER GARDEN, FL CTY-ST-20P
TILE S [ Detete TMLE [ change  [J Addition
NAME THOMAS, MARGARET W NAME
STREET ADDRESS | 15668 W. COLONIAL DR. STREET ADDRESS
CITY-§T-2IP WINTER GARDEN, FL 34787 Cry-ST-21P
TITLE [ pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-gT-21P
TITeE 1 pelete TITE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-2IP
TITLE O petete TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

12. | nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 officar or director
¢f the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfaghment with an address, with all ofper ke empowered.
M\ %M V'“G,l S| 2005 @o?\ C56€227

SIGNATURE:
SN.'TAIURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date “*Daytirre Phone #

~J



