2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000022774 Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
BILL WALDRON FARM, INC.
Principal Place of Business - Mailing Address
18336 PHILLIPS ROAD 18335 PHILLIPS ROAD
BROOKSVILLE FL 34809 BROOKSVILLE FL 34609
i
Suite, Apt. #, etc. _ - Suite, Apt. #, efc. 15t MOORE CR2E0z24 (10!04)
City & State City & State 4, FEI Number Applied For
o 59-3629967 Not Applicable
Zp Country ae Country 5. Certificate of Status Dasired O ?g'gglafggbna'
6. Name and Address of Current Registered Agént ' 7. Name and Address of New Registered Agent

Mame

gc? SSS-]—;I-IB%%?% %-i—JHREET Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34605

City FL Zip Code

8, The above named entity submits this statement for the purpoée of chanaingilé re;;ist;red office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of regisered agent.

SIGNATURE — R - e

Signatyre, typed o prinled name of registerad agent and e f applicably (NOTE ng-s:emd Agent sugnatura requiad when raunstalmg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10, —  OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

NLE D O pelate NILE [ Change [ Addition
NAME WALDARON, WILLIAM NAME

STAEET ADDRESS | 18335 PHILLIPS ROAD STREET ADBALSS HADOONZ 36573

or-si-ZP | BROOKSVILLE FL 34608 CY-51.2F N24217 D’"“BDW?E’ Bin {50,718

TTLE VST - [ Delete TR [ change [ Addition
NAME WALDRON, CATHY BAME

SIREFTADDRESS | 18335 PHILLIPS RD. STRLET ADDRESS

CIIY-S7-2IP BROOKSVILLE FL 34509 iy -5k 7P

utLE 1 Delete TeiLk [ change  [] Addition
NAME NAE

STREFT ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-3T-7P

e [ pelete BiLE [JChange [T Addition
NAME NAME

STREFT ADDRLSS SIRLET ADGRESS

oy-Sr-1p CY-51-2P

TITLE O pelete TULE [T change [ Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

GIry-51- 2P CITY-57- 2P

i1 [ peiste TTLE [ Change ] Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

Cify- SF- 21 CTY-51- 2P

12, | hereby certify that the informatios upplied with this filing does not qualify for the exemption stated In Section 112.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemedial reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trudige empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with gn ad s, with all other like empowerad.
1 7 -|5-05" @52)7% -29v7

SIGNATURE: /Q

(s e
GNATUF!E ARD ‘ﬂ’PEﬁWHnﬁED MAME OF smuzu&bﬁanf&_ointnscma Dala Caylma Pnona #




