2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

ROCUMENT # P01000055191

1. Entity Name
AMERICAN FARM FINANCIAL, INC.

Secretary of State

Principal Place of Business Malling Address
1726 CYPRESS CREEK RD. 1726 CYPRESS CREEK RD.
LUTZ, FE 33559 N _ LUTZ FL 33559

AL G

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRlTE IN THIS SPACE 4. FE| Number Applied For

Jan 10, 2005 08:00 AM

593731737 Not Applicable
i $8.75 aggtional
%. Certificate of Status Desired O Poe Roquired

8. Nama and Address of Curvent Registered Agent

WOLDING, CARLYLE M DO NOT WR lTE

1726 CYPRESS CREEK RD

LUTZ, FL 33559 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or }eglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - S —_— - "
Slgnatwe, typed or printed rama of regisiersd agent and title ¥ applicable. {NOTE Begittered Agent signalure required when reinstaling] GATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mvay Be
Aftar May 1, 2005 Fas will be $550.00 Trust Fund Contribution. {0 Added to Fess

10. QFFICERS AND DIRECTORS |

TLE P
RAME WOLDING, CARLYLE M IO YEERS

STAEET ADDRESS | 1728 GYPRESS CREEK ROAD 0111 205-00005-024 150,00
CITY-5T.2° LUTZ, FL 33559

TmE VP

NAME CATON, RONALD L
STREEY ADDRESS | 1327 HAVEN BEND
CATY-5%-2P TAMPA, FL 33613

TNE VP
RAME BOWLING, JERRY W

26081 US HWY 19, 1.OT 58
mﬂ:m CLEARWATER, FL 33781 Do NOT WRITE

s N THIS SPACE

NAME
STREET ADDRESS
Grry-ST1-2P

TIME

NAME

STREET ADRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
Cy-§1-2P

12. | horeby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.0753)(?}. Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or direclor
of the corporation or the_tecelver of rustee empowered o exacute this report as required by Chapter 607, Florida Stalules; and that my name appears In Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all other fike empowered.

SIGNATUH%#Q%E&}A&QMM&M Sr-ox- a5 K3 .0qQ
SEGN AND TYPED CR P MNAME OF NING OFFICER QR DIRECTOR J Date Daytirme Phone 4




