2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P01000089989

1. Entity Name
GARRETT COUNTY FARMS, INC.

Principal Place of Business

9 STUYVESANT DRIVE
SWEDESBORO, NJ (8085

Mailing Address

9 STUYVESANT DRIVE
SWEDESBORO, N) 08085

406:0.3082

2. Principal Place of Business

SO IoorS MaLpn R

3. Malltn{gress

NN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01-18-2005 90103 010 ***150.00

R

WEISS, LISAR
86 LADOGA AVE
TAMPA, FL 33606

04122005 Chg-P CR2E034 (10/03)
-. City & State <~ City & State 4. FEl Number L Applied For
o sﬁe%{vﬁ-;«%"—' ' b\)aéée@\:;\m O\N"= 582636254 Nol Applicable
Country Country N . $8.75 Additional
Q%Q%S th%btg% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda 1 am familiar with, and accept

Signature, typed or printed name of registarad apent and tite it applicable.

(NQTE: Raglstered Apant signature requirad whan reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Feas

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p O Delete me ||y BHAThange [ Addition
NAME COLAMECO, LOUIS B ! ME  Do\bene b Lot TS, W\

STREET ADDRESS | @ STYVESANT DR. STREET ADDRESS NIRRT S RN DA

cmy-s-z¢ | SWEDESBORQ, NJ 08085 CITY-ST-2P %\Ng‘ag's\:, 'va S QR

TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS [ cmeirmeee - - STREET ADDRESS- R o - -
CiTY-ST-Z/P i CITY-ST-7P

TILE 3 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s1-28 CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-57-7F CITY-ST-2IP

TIILE 1 oetete TITLE [ Change [ Addition
NAME o NAME

STREETADDRESS | -~ - - STREET ADDRESS

CTY-Sti-2P CY-ST-2P

TITLE . O Delete TITLE <. Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CRY-ST-7P

12. | hereby certity that the information supplied with the'ti
indicated on this report or supplemental reporl
of the corporation or the receiver or t
changed, or on an attachrm

SIGNATURE:

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
pd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\7—\%5 S~ S8\

Daytime Phone §




