2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # P00000102297 -

1. Entity Name :

ANDERSON POULTRY FARMS, INC.

Secretary of State

Maillng Address

P 0 BOX 760
GENEVA, AL 36340-0760

Principal Place of Business

2352 ANDERSON RD
BONIFAY, FL 32425

DO NOT WRITE IN THIS SPACE

TR YRR

1062005 Na Chg-P CR2E034 {10/03)
4. FE| Number Applied For
63-1265345 Not Applicable

00 $8.75 additional

5. Cerlificate of Status Desired Fee Required

8. Name and Addrass of Current Registered Agent

ELLENBURG, LISA
1136 ENGLISH LANE
WESTVILLE, FL 32464

- DO NOT WRITE
“IN THIS SPACE

8. The above named entity sibmits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Floridz. 1 am familiar with, and accept

the obligations pf registered agent,
<

ignature, typed of prini

ng of regisiared agent and itle if applicabie,

(NOTE: Registered AQan! signaturs required when rainstaling}

05

7

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 MmayBe
Added to Feas

000251234
aax%%mz—sﬁw—ma 150,00

10, OFFICERS AND DIRECTORS L

P

ANDERSON, HAROLD
2352 ANDERSON ROAD
BONIFAY, FL 32425

TITE

NAME

STREET ADDRESS
CIFY-57. 2P

ST

ANDERSON, HATTIE J
2392 ANDERSON ROAD
BONIFAY, FL 32425

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cy-s1-2Ip

DO NOT WRITE

TILE

NAME

STAEET ADDRESS
CITy-S7-2IP

~ IN THIS SPACE

TIE

NAME

STAEET ADDRESS.
CITY-ST-2IP

TinE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby zerify that the infcrrnat]on;sﬁ pplied with this fillng
indicated on this report or supplerriental report is true an

changed, or on an attlachment with an address, with all other like empowerad.

SIGNATURE: Aal7ie  Tuant a

does rot quéf@ fbr“the'e'x'émption siated in Section 119.0‘.’}3)0), Flarida Statutes, 1 further certify that the infarmation
! . accurate and that my signature shall have the same legal elfect as if made under oalh; that [ am an officer or directar
of the corporation or the teceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Black 11 if

,ﬁm{er&aﬂ/

22808 YS50-F56-24S 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Pnorne ¥




