.-2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000006146 May 02, 2005 08:00 AM

1. Entty Name
PASSAGE CREEK FARMS, ING. ecretary of State

Pringipal Piace of Business Mailing Address
1245 HOWELL POINT 1245 HOWELL POINT
WINTER PARK, FL 32792 WINTER PARK, FL 32792
04062005 No Chg-P CR2EQ34 (10/03)
DO N OT WRITE ! N TH IS SPACE 4. FEI Number S |_|_A_p[_3iit_9d Far
59-3621378 I [Not Appicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

SALTSMAN, ROBERT P T

222 5 PENNSYLVANIA AVE . o Do NOT WR‘TE
STE 200

WINTER PARK, FL 32789 T lN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w;m', and accept
the cbligations of registered agent

SIGNATURE . - . I - -
Signature. typed or prntaa name of registorad agent and title Jf applicabile, (NOTE. Reglisterat! Agant signature reguired when reinatating) TATE

9. Elesctioh Campalgn Financing $5.00 May B
ii! FEE IS $150.00 . y Be
Aftef%aﬁyﬂl??ogs Fee w“s| Se $550.00 Trust Fund Contribution. [T AddedtoFees

10. QOFFICERS AND DIRECTORS |

THLE D
NAME VAN DEN BERG, EGERTON K }
STREET ADDRESS | 1245 HOWELL POINT OOO0r=S

=
2 fid
ri A AT "
onestzP | WINTER PARK, FL 32792 05/ 030580

241
027-002 (50,00

THILE D

NAME VAN DEN BERG, CAROLINE M
STREET ADDRESS | 1245 HOWELL POINT

CHY-ST-2IP WINTER PARK, FL 32782

TILE
HNAME

s DO NOT WRITE

r | IN THIS SPACE

HANE

STREET ADDRESS

CITY -5T- 2P

e . h

HELIE gt

| STREET ADDRESS

ciy-§T-2ip

TITLE

NAME

STREET ADDARESS

Ciry-8T-2IP

12. i hereby certfy that the informaton supghied with this filing does not qualify for the exemption stated in Secton 118.07(3)(7D, Florida Statutes. | further cerﬁfy that the information ’
Indicated on this rap supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration orfiha réceiver or trustee empowered gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 f
changed, or on an gitackyment with an address, with ali ctherike empowered. -

SIGNATURE: Viw A | jAtG— | . _ pill

SICHNATHURE AMDB ™YEEP OB BRIMIES MAME OF SIoNBE AERCER AR RERTAR Male T Pya e [ e



