2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000081926

1. Entity Name
HARGETT FARMS & LAB, INC.

Principal Place of Business

7021 FABIANO ST. )
PENSACOLA FL 32506-5153

- Mailing Adldress
7021 FABIANO ST.

PENSACOLA FL 32506-5153

2. Principal Place of Businass — e

3. ‘h;‘lailing Address

FILED

‘Mar 14, 2005 08:00 AM

Secretary of State

T

Sulte. Apt 4. ete. Sufte, Agt #, etc. 1st MOORE CR2E034 (10/04)
City & State o City & Siate 4. FEI Number Applied For
L 59'3§93873 Not Applicable
Zip Country Ip Country 5. Certificate of Staius Desirad [ ?esegesq :I:g:!;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?QPGVEERé? {i\éiNA JSTREET Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32508-5153
City FL Zp Code

8. The above named enfity subrn;iis 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 obiigations of registered agent.

SIGNATURE —

Sigratura, typed o prntad name o regisiered agent and

W ¥ appheable

(NCTE Ragns'ﬂled&mm SIgnAatare ragured whod rensiatirg)

Dait

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check F'ayable to Florida Departmenl of s

tate

9. Election Campaign Financing

$5.00 mMay Be

Trust Fund Contribution. [ Added to Fees

10, - OFF'ICEHS AND DiR’ECTORS — _l i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete Nk [ Change [ Addition

NAME BARNES, D.A. JR NAME

SIRFFYADDRESS | 7021 FABIANO STREET STHEL] ADORFSS

are-st-z¢ {PENSACQLA FL 32506-5153 . ] CY-S3- 2F _

FLL 1 Detete e (I Change [ ] Addition

NAME MAME JB[D EBIB 5

SIREFT ADDAFSS i o . . SISEET ADQRESS 0 14 a5-80019-003 150,00
Ceny-s1-e o ol 31 7 7

= [T metste Tite [ change [ Addition
e ——— _ g —_— — NAME

STRLET ADDRESS STREET ADDRESS

CY-ST-21P ‘ Ty 5T.2p

TILE [ Delete e [[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 351-2IP Iy -SI- 2P

TiLE O Delete 1ILE [ change [ Addition

PARE NAMSE

STREL ] ADDRESS SIREET ADDRESS

CITY-ST-2iP . QY S7-7F

Ttk ] oelete THLE [ change [ Additlon

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY - ST-ZiP Ty g 7P

12, | hareby cert} I?: that the information supphed wnh th|s filing does not qualrfy for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further cortify that the infarmation

i d accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on

SIGNATURE:
SIGNATURE AND TYPED OR PRI

s reportor supplemental report is true an

ED NAME OF S:GNING OFFICER OR

3

/ﬂ 05 Y5f - /95’5’

Dale Daytrae Phone #




