2005 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) | Feb 01, 2005 8:00 am

DOCUMENT # P00000012215 Secretary of State
1. Entity Name o 02-01-2005 90034 008 ***150.00
FULL CIRCLE FARM, INC.
Principal Place of Business Mailing Address
C/0 F.T. CROWLEY CO, INC. C/O F.T. CROWLEY CO, INC.
324 GROUNDHOG COLLEGERD 324 GROUNDHOG COLLEGE RD
WEST CHESTER PA 19382 WEST CHESTER PA 19382
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & Siate 4. FE! Number Applied For
, 65-0990099 Not Appiicable
Zip Country 1 ap Country 5. Certificate of Status Desired O gfe';g‘lﬁs:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCHWETZ, STEPHANIE P

2944 A ROAD Street Address {P.0. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City . F L Zip Code

8. The above named entity submits this statemaent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE

Skgnature, lyped o printed names ¢ egrstarad agent and hils Il apphtable (NOTE. Regmsiersd Agant :ignatura raquuad when (englatng) DATE

FILE NOW'" FEE IS $1 50 00
After: May-1, 2005 Fee WIII Be SSSO 00
5 Make Check Payable to Flonda Departmenl ot State ;

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

10. QFFICERS AND DIHECTOHS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Delete TILE [J Change ] Addilion
HAME SCHWETZ, DALE HAME

STREET ADDAESS | 2044 A ROAD STREET ABDRESS

CITY-ST- 1P LOXAHATCHEE FL 33470 CITY-S1-2IP

LILE VP | £ Delete TiNE O changs  {] Addition
HAME SCHWETZ, STEPHANIE NAME

STREETADDRESS | 2944 A ROAD STREET ADDRESS

CITY-S1-21P LOXAHATCHEE FL 33470 CITY-ST-21P

TIIE ' 3 Dslete s [ change  [] Addition
NAME ’ - NAME i - T

STREET ADDRESS STREET ADDRESS

CITY ST-21P ' CITY-5T-2P

TILE ] Delete TILE [C] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP GITY-ST-21P

THEE 7 Detete TITLE : [ change  [] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP CITY-51-2IP

TIELE [ Delete ILE [ change ] Addition
AL HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-7IP

12, | hereby certify that the information supplied with this filing does not qualify 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

-26-0 -SHO

SIGNATURE: SreppaE JCHWETZ

NG OFFICER OR DIRECTOR Cate Daytrme Phona &

SIENATURE AND TYPED OR PRINTED NAME




