FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000000447 01-26-2005 90032 015 ***150.00
1. Entity Name .
NORTON FARMS, INC.,
Principal Place of Business Mailing A_ddress TYwvriig
825 NORTON RD. P.0. BOX 91384
LAKELAND, FL 33809 LAKELAND, FL 33804
e v DG LI
Suite, Apt. #, elc. Suite, Apt, #, etc. 01182005 Chg-P . CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3617043 Not Applicable
ae Country -Z-ip e f“‘i’j_“.'y . 5. Cerlificate of Status Desired -~ [ - §i‘§§d$iﬂ;ﬂ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName AP : T
NORTON, CHARLES T S—‘aﬁﬁ = ’l'*‘"’/ MM%"*@'&@: -
804 HAY MARKET DR. Street Address (P.Q. Box Number is Not Acceplable) CTN
LAKELAND, FL 33809
GCity FL I Zip Code

8, The above named entily submits 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 abligations of registered agent.

SIGNATURE
Bignature, typed or printed name of ‘egisterad agent and tlle If applicabls. (NOTE: Fjeq:;larsd Agent mgnature required when reinstating) DATE
FILE NOWII FEE iS $150.00 8. flection Campsian financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE P o Delete TITLE PS "No i—J-O)U, c‘c\arle_s 7. Maﬂge 7] Addition
HAME NORTON, VERNON K MAME o Haymarxcf' re
STREET ADLRESS | 825 NORTON RD. STREET ADDRESS £ 33809
GMV-ST-2F | LAKELAND, FL 33809 evsme | ke la el , FL
TITE V8T & Deete TRE Vv Nor Jom, Susam Lo [ Change  [Addition
HAME NORTON, CHARLES T Hae gas Nortow .
STAEET ADDRESS | 904 HAYMARKET DR. STREET ADDRESS 3 3 c? 0 q
erv-sT-2¢ | LAKELAND, FL 33809 Novsw | Lakeland, 33808 ... e
TmE o O Delete TITLE O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TME [ elete TIME O crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiY-SI-ZP CITY-ST-2IP
TME ] Delete TME [ Change [ Addition
HAME THAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciTY-51-2P .
TIme O petete Tme [CIchange [ Additien
NAME HAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-21P CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualily.for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicatad on this report or supplemental reporl is lrue and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation of the receiver or ruslee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachpent with an address, with a't other like empowerad,

. e3-
SIGNATURE: %m/&fﬁ”% Ps7 /~23 —PS  Fs¥-5F33

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons %




