wmy e T RSy,

ANNUAL REPORT

2065 FOR PROFIT CORPORATION

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P02000050849

1. Ertity Name

HEIDI LYNN FARM, INC.

Secretary of State

03-11-2005 90319 034 ***150.00

Principal Place of Business

9451 NWEOTHAVE ' -
OCALA, FL 34482

Mailing Address

9457 NW 60TH AVE
OCALA, FL 34482

.

50025117

2. Principal Place of Business 3. Malling Address

A0 A

Suite, Apt. #, atc. Suite, Apt. #, etc.

02282005 Chg-P . CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
1 3-1 232923 Not Appiicable
Zp Country Zp Country 8. Cetili cale oi Stalus Desned D $8 75 Additionai .
s i v . -Feg Required: ¢
6. Name and Address of Current Reglistered Agent 7. Name nnd Addms of New Reglslored Agent
- Name

MOXLEY, JOHN . 3"-'1 .
2320 NE 2ND ST, STE 4 @
OCALA, FL 34470

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The abové named entity submits 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 obligations of registered agent.

SIGNATURE

Signature. typad or printed narne of regisierod agam and tita it applicabia.
%

(NOTE: Reglsiarad Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00 |

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

[

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelete THLE [ Change [ Additien

NAME BURKHALTER, WALTER NAME

STREET ADDRESS | 9459 NW 60TH AVE STREET ADDRESS

CITY-ST-2P OCALA, FL 34482 LITY-ST-2P

THLE D 3 paiete WLE O crange [ Addition

NAME BURKHALTER, HEID! NAME

STREET ADDRESS | 9451 NW 60TH AVE STREET ADDRESS

CITY-ST-2P OCALA, Fi. 34482 Cmy-51-ap

TITLE 9] 3 Delete TITLE WChange ] Aadition

NAME PALM, LYNN HAME 44"‘/6/ N‘ W @0 A.VM

STREET ADDRESS +-N-12346-BLAGKRIVER-RD— STREET ADDRESS

CmY-ST-ZP | BESSEMER-MI40911___ ony-st.ze QCALY (FL. BHH4ER_

TITLE D O petete TLE (¥ Change (T Acdition

NAME PITTION-ROSSILLON, CYRIL NAME

STREET ADDFESS | N-42346-BLAGK-RIVER-RD sneess | FHYS™ Ao G0 AUENILE

OrY-s7-2P | BESSEMER-Mt490H——— CTY-ST-2P ool , A SUEE 2

IME=— =~ = e =~ = — —[E] pepte s = R e 2] o e B _C].Changa — [ Addition _}-_ .

HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CaTY-ST-2F

TITLE O petete TMLE [ change  [] Addition

NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cenitz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the recev
changed, or on an attachme

SIGNATUR

an ajwmher like empowered.

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-629

M/ 05 5% 753,)

SuEMATURE ANC'TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




