FILED
2004 FOR PR O T e g ATION Apr 07,2004 08:00 AM

e .
DOCUMENT # P00000042173 Secretary of State
1, Entity Name
ASHLAND FARMS, INC.
Principat Place of Business Mailing Address 7
877 SQUIRE BRIVE 877 SOUIRE DRIVE
WELLINGION, FL 33414 WELLINGTON, FL 33414
T s R R
T Suhte, Apt. #, eic Suite. Apt. ¥, etc. ) | ozos2604 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number apried For.
65-1092129 { Mot Applicable
Zp Country T Cauntry §. Certificate of Stawus Desired O ?eae'gi ";f:;mm'
6. Name and Address of Current Reglsiared Agant 7. Name and Addross of New Registered Agent
Name -
SMITH, KENNETH J
877 SQUIRE DRIVE Street Address (P.0. Box Number iz Not Acceptable}
WELLINGTON, Fi. 33414
City FL l Zip Cede

8. The above named antity submits this statament for the purposa of changing its registered oflice or registered agant, or both, in the State of Hu:iéa, t am {amiiar with, and accert
tha otligaticns of registered agent.

SIGNATURE
Sigomuce, pod 6r panted nams O raguiansd ageel and s f aapticabie QIOTE Regisirad AQool Sigoatae Fequirsd whin ssrclabd) DATE
FILE NOWIl! FEE IS $150.00 8. Elestion Campalgn Financing $5.00 May 8¢
After May 1, 2004 Fee will he $550.00 Trust Fung Contribution. | Addad o Feas
19, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIIECTORS IN 11
TLE o 1 Detee TBLE Dichange ] Addingn
HAME SMITH, KENNETH J HAME
IRLES RODFESS | B77 SQUIRE DRIVE STREES ADDRESS
coy-§1-2p WELLINGTON, FL 33414 Cify-57 2P
g O petate TLE N . Dchage 3 addiion
SERE HAME ' }}ga%qm@%g'éi - L
STREET ADDRESS STREEY ADDRESS (407 08 -=20006-015 150,00
CIFY-51-21F CiTY-ST-2IP
g 3 Deteta INLE Cohange T adgition
AR NAME
SIRELT ADDRESS STREEY ADDRESS
cRY S1-3p CiY-§1. 20
i3 3 Detein it [3 Change 13 Addition
HAKME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T 2P Y -5T-20P
THiLE 3 Delate TLE [ Change [ Addlition
MAKE NAME
STREEY ADDRESS STREET ADDRESS
Ty 3T P CLEY-§T- 211
L 73 Delste IME [JChange [ Addition
ARE, HARE
STREET ADCRESS STREET ADDRESS
GIFY-5T. 2P CTy-5T-2P

indicated on 1is report or supplemesial ceport iy frue and accurate and that my signature shall have he same legal sifect as i made ander oath; that | am an officer or direcior
of the corparation or the regeiver or rustes smghbworad o exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

changed, or an an attachm%n with a8 other like empowered.
SIGNATURE:

- Yepacth T Smirat- Hesiwarr -?_/Dazwe/y-y_

SLNATURE )ﬁo TYPED OR PRINYED NAME OF SIGNING DFFICER CR DIRECTOR

12, | hereby ceriify that the information supplied with this fiing does not qualily for the exermption stated in Saction 119.07(3)(1), Florida Statui®s. I further cerlify that the information
y

Daytime Frone s




