2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000006824

1. Entity Name
SEVERT FARMS, INC,

Mar 24, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

3725-BSR. 16
ST AUGUSTINE, FI. 32092

Mailing Address

3725-BSR, 18
ST AUGUSTINE, FL 32092

DO NOT WRITE IN THIS SPACE

6. Name and Address of Gurrent Registered Agent

WATSON, TODD ESQ
7785 BAYMEADOWS WAY, STE 107
JACKSONVILLE, FL 32257

IR AR AWM i

03202005 No Chg-P CR2E034 {10/08)
4. FE! Number Applied For
58-3686730 Not Applicable

O $8.75 Additionat

5. Certificate of Status Desired Fee Hequlra "

"IN THIS SPACE

L = e e At o L gREE ©

EDO NOT WRITE

8. The above named entlty submits this statement for the purpose of changlng its registered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Slgnatura, typed or pﬂ;t'd nama of registared agent and fitle if applicable

FILE NOWIN FEE IS $150.00

(NOTE Ragisterad Agaa;m slignature requirad whan relnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added ic Fees

After May 1, 2005 Fee will be $550.00

10. ___ OFFICERS AND DIRECTORS 1

TME P

NAME SEVERT, DANIEL

STREET ADDRESS | 3725-B 8.R. 16

CITY-ST-2IP 8T AUGUSTINE, FL 32092

TIME VS eve ok

HAME SEQEST, MICHAEL L -
STREET ADDRESS | 3725-B 8.R. 16

CIY-ST-2IP ST AUGUSTINE, FL 32092

TME

RAME

STREET ADDRESS
CITY-ST- 4

TISLE

NAME

STAEET ADDRESS
CITy-87-2Ip

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

Cy- Bk MR

O NnTnneT4IS T
13/ ’4 A5-0 n;‘i?# mi 150,40

12. | hereby centify that the information supplied with this filing dees not qualify for the exemption 'stated in Sestion 118, 0??3)(‘) Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signatute shall have the same legal e
of the corparation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e £

)Qf’ﬂé

fect as if made under oath, that § am an officer or director

[ Qe vert 3/18’/03' Gov i/

TURE AND TYPED QR PHINTED NAME OF BIGNING nmcER OR DIRESTOR

Daytime Phone #




