2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000053653 Mar 09, 2005 08:00 AM
1. Entiy Neme ’ : Secretary of State
ROWLAND FARMS, INC,
Principal Place of Business - _’S" B Malling Address
41111 MESSICK RD o 41111 MESSICK RD
e T
2. Principal Place of Business __ -~ - 3. Mailing Address
Suite, Apt. #, etc, S - Buite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T o City & State 4. -FE Numbet Applied For
_ o 45-0476803 Not Applicable
Zip Country ap LCounw 5. Certficate of Status Desired | gg;gg‘ag;ﬁ"“a'
6. Nama and Address af Current Registered Agent Il 7. Name and Address of New Registered Agent
o) 2= P AR = .
E?.]V.Y !‘J;‘\EIEDS,S\%?(L—FI;%R MJR Street Address (P.O. Box Number is Not Acceptabie)
DADE CITY FL 33525
City FL Zip Code

8. The above named enlity sibmis his slatement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f regisierad agent. e

SIGNATURE _ . - .
Sigralute, yped or prnted name of regetered agent and tlle i appleahle {NOTE Magistered Agenl signature required whan reipslating DATE -
FILE Now!tt FEE I!-':- $150.00 . 9, Eiection Campalgn Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payabie to Flotida Depatrtment of State
10, —  OFFICERS AND DIRECTORS N K5 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o ' T T Detete ne - [ change [ Addition
NaME ROWLAND, WALTER M JR HAME
STRELT ADDRESS 41111 MESSICK RD SREET ADGRESS
[Ty ST-2IF DADE CITY FL 33525 - CITY-8T- 2P
TILE ] Delete ficl3 . o [ Change Addition
e | UOOD002SE5E4 * O
STREET ADDAESS $IRiE] ADDRESS 03/09/05-30020-014 150,00
oY ST-2IP CITY-31- 26
THLE T osiete” e ) T [Jchange T Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2F CoY ST P
i - ' Cloeete  f§ one [ Change L] Addition
NANE NARE
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CiTY-57- 7P
e ’ S ' 3 Detete e o ClChange [ Addition
NAME NANE
SIAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ity [ natate Siiitd [ change T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7- 29 Y517

12, ! hereby certify that the information suppliad with this fifing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicatéd on thus report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that f am an officer or director
of the corporation o the Teceiver ot tusiee empowered 1o execute this repont as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addfess, with all other like empawerad

SIGNATURE: ///’ e A

SIGNATURE#AND TYPED OR PRIy

o — -’é £
AME OF SIGNING

)

OFFIGER DR DIRECTOR m ) Caytrna Phons o




