2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT" Mar 09, 2005 08:00 AM
DOCUMENT # P00000042173 <3 Secretary of State

1. Entity Name
ASHLAND FARMS, INC.

Pringipal Place of Business —’ - n]ar'ﬁng Addrass
877 SQUIRE DRIVE 877 SOUIRE DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

03032005 No Chg-P CR2E(34 (10703}

DO NOT WRITE IN THIS SPACE PR Iy

65-1092129 Not Applicabia
Coti $8.75 additional
5. Certiflcate of Status Deslrod O Fee Roquired

6. Name =nd Address of Current Ragistered Agent

877 SGUIRE DRIVE DO NOT WRITE
WELLINGTON, FL 33414 'N THIS SPACE

8. The above named eniity submils this stalement for the purpose of changing lis registered office or registarad agens, or both, Tn the Slate of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — e
Signatu’e, typet! & printed namb of registered agent and tite il applicablo {HOTE. Ragislered Agant signature required when reinstating) i DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Fnancing $5.00 May Be N —
After May 1, 2005 Feo wlfl be $550.00 Trust Fund Contribution. O  Addedto Fees . HDUQHDESET?B
N : D208 A0 -B0006-005 1580, 00
10, _____Orricens AND BIRECTORS ] -
TITLE o} ) )
NAME SMITH, KENNETH 4

STREET ADDRESS | 877 SQUIRE DRIVE
GITY ST 21P WELLINGTON, FL 33414

TNLE

NAME

STREET ADDRESS
CiTy-57. 21p

Tme
NAME

ansar DO NOT WRITE

m '* 7 "IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-20P

e ' ) ' o : -
NAME

STREET ADORESS
orTY-51-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby canilfglr_that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07?3)0’). Florida Statutes. | further cartify that the information
indicatad on this repost or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfiicer or director
of the corporation or the recesver or trustas empowared to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addres all other like empowered.

SIGNATURE: /(WMZ S 17 Z-7-05

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prere 4

SIGNATURE AND




