2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # L71954

1. Enlily Name
ROLLING ACRES FARM, INC.

"Maliing Address

8303 N.W. 143 ST
ALACHUA FL 32515

Principal Place of Businessi

RT 3, BOX 476-B
ALACHUA FL 32615

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, efe.

FILED
Apr 07,2005 08:00 AM
Secretary of State

I

I

I

il

I

i

i

Suite, Apt. #, etc. - 18t MOORE CR2EC34 (10/04)
City & State T City & State 4, FEi Number Applied For
$9-3007582 Not Appiicable
Zip Country dp Country 5. Ceriificate of Status Desired | $8.75 aqditionai
Fee Requited
6. Nama and Address of Current Registerad Agent B s 7. Name and Address of New Registered Agent
T R S - . Narne -

TORKACH, WALTER M
5011 N.W. 8TH AVENUE

Straet Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32605

City

Zip Code

FL

8. The above namsd entity submiits this statement for the purpose of changing its registered office or regisiered agent, or Bath, in‘the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnatute, lyped o printed namo of reqnéleredagom and e i applicably

NOTE Regrsterad Agant signature redured whea reinstating)

e

' FILE NOW FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 |
Make Chack Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. T OFFICERS AND RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - i 7 Delele 3 T [] Changs ] Addition

NAME TINDLEY, BENJAMIN E NAME . -

SIRGET ADDRESS | 8303 N, 143 ST STREFT ADDRESS ' %Lﬁgﬂ[‘i %6%%8

oTv-ST.uP | ALACHUA FL 32615 CIfv-5t- 7 A IS-RL0ER 0 15080

L DST T - T ostete e 7] Change [ Addibon

NAME TINDLEY, CATHERINE H HAME

STREETADDRESS (8303 N.W. 143 ST. STREET ADDRESS

CTY- ST- 2P ALACHUA FL 32815 Cirv- 5129 )

e ) ) Delete e " [ Change L) Addition

MAME HAME

SYREET ADDRESS SIREET ADDRISS

oty Sl-zie CITY.ST. 2P

L } ] ' Detete e [Ochange ] Additics

NAME NAME

STRELT ADDRESS SIREETADDRESS

Ciy-Si-2IP CIY-57- 2P

L o Cloetes B T [T GChange [ Addition

NAME NAME

STRECT ADDRESS . - STREC ADORESS

Ciy-S1-2IP Oy -37-2P

TINE i } T Detcte HILE O change ] Addition

NAME HAKE

STRFET ADDRESS STREEY ADDRESS

Ciry-S1.2iF Iy -SI-217

12. | hereby certim_that the infarmation supplied with tﬁ's'ﬁling does not qualify for the exemption stated in Section 1 19.0703)(D. Flerida Statutes. | further certify that the informaticn
ndicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director

of the: corporation or the receiver ar Tustee empo :
all other like empowered.

red fo execule this report as required by Chapter 607, Florida Statutes,?-that my name appears in Block 10 or Block 11if

/i Jo s

changed, or on an atachment wihy an ress,
SIGNATURE: :é 59” ngu amw E K

SIGNATURE AND TYPED QWED NAME OF SIGNING OFFICER OW DIREGTOR

/ ¥ Dawel




