2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # P0000003601 1

T, Eviy e N Secretary of State
C & D FARMS, INC. o 02-02-2005 90072 013 ***150.00
Principal Place 91 Business Mailing Address

C & D FARMS INC. . ppoxats L0 SE Goddun Bt .

720 SE GORDON HURST RD, BRANFORD FL 32008
BRANFORD FL 32008 .

S TUATReRn
_ 72-0 SE Gopalem st oL
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State State 4, FEl Number Applied For
<tr ‘6 fao W 59-3640533 Not Applicable
Zip Couniry 3 2.00 g Country 8. Certificate of Status Desired [ 233 ggql':?::”"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o R Name - . }
?goﬂgé ESQSBESH%RST RD. Street Address (P.Q. Box Number is Not Acceptable)
BRANFORD FL 32008
City FL | Zip Code

8. The above namad entity 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 obligauon@;mered agent.
SIGNATURE 2 M %//65 )M /ﬂré’«St[en}/ 2£ Jan oS

Slgnmum typed of printed namo of reg\stered agent and il it applicablo. (NOTE Registared Agani signature raguired when reinstaing) DATE

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

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Dp O Delets TILE [] Change  [] Acdition
NAME |HURST, CHARLES D NAME
STREER ADDRESS LRE-BOX448 720 S& (Spdun Moot P STREET ADDRESS
CITY-S1-2P BRANFORD FL 32008 CIiY-S1- 2P
TIiLE D [ pelete TILE [Jchange ] Addition
NAME HURST, CARLA NAME
STREET ADDRESS | RFA-BOX442 220 5& Guallm /M V) STREET ADORESS
CITY-ST-2IP BRANFORD FL 32008 CITY-ST-21P
TIILE S 3 petete TILE [[] change ] Addilion
NAMF |HURST, DONNA H o4 NamE o
STREET ADDRESS | RE-+-BOW-442 5 £ Gp A~ Lhist Ka STREET ADDRESS -
CITY-ST-ZIF BRANFORD FL 32008 CITY-5T-2IP
TLE [ patete TITLE . ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIiY-57-2P
TMLE O elete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIY-ST-2IP I CITY-51-2IP

12. | hereby certity that the information supplied with this hhn does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recekver or trusles empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an a;m% with all other like empowered.
SIGNATURE: WM ClolesD lut Hesidest 29 Je 05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayterra Fhare #




