2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P02000083545

1. Entity Name
CENTRAL FLORIDA CALF FARMS, INC,

Principal Place of Business

860 US HWY 98
FROSTPROOF FL 33843

Mailing Addrass

£60 US HWY g8
FROSTPROOF FL 33843

2. Principai Place of Business _ 3. Mailing Address

FILED
Mar 02, 2005 08:00 AM
Secretary of State

I

1 I

I

DRI

5. Certificate of Status Desired

Suite, Apt. #, elc, _ SBuite, Apt # elc 1st MOORE . CR2ED34 (10!04)
City & State = City & State 4. FEI Numbsr ™ Applied For
02-0635458
Nat Applicable
Zip Countty Zp ' Couniry oo $8.75 adatona

Fee Required

T. Name and Address of New Ragistered Ageni

6. Name and Address of Current Ragistared Agent
— R -+ — 7 Name

SMEAL, LARRY K JR
860 US HWY 98

Street Address (2.0, Box Numbér is Not Acceprable)

FROSTPROOF FL 33843

City

FL Zip Code

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

the obligations of registerad agent,

SIGNATURE -

Signature, fypad or privted name of registered agant and tie f spplicébla

(NOTE Regsiersd Agen sigralure raguited when fomstatiag) . DATE

FILE NOW!! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00 "
Make Gheck Payable to Florida Department of Sta;g ;

9. Eloction Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [1  Added to Fees

10. T OFFICERS AND DIHECTORS I K ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 18 __
mLE ) T ' 07 belete e ' [Jchange 3 Addition
NAME SMEAL, LARRY K JR NAM[

STREET ADDRESS (860 US HWY 98 STREETADURESS

CIvY-$T-21¢ FROSTPROQF FL 33843 CiTy-51-2F

itk D T ' T 77 Delets Time ' Change  [] Addition
M SMEAL, AUDREY NAME UDUUQBE#SEBS

STRECT ADDRESS | BBO LIS HWY 98 STRECT ADDRESS 03/02/05-80025-01 1 150.00

CiTy- §T-21P FROSTPROOF FL 33543 OTY-ST.2P

NIk o T o o T Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Cire-SI-2P RN

TTLE - - o Oosete ~ - § e [ change [ Addition
NAME HEME

STREET ADDRESS STHEET ADGRESS

CIFY.ST. 2P CINy-SH- 2P

HILE o o ' ) Deiete TITLE | Dhangé ] Addition
NAME NaRE

STREET ADBRESS _ SIREET ADDRESS

Ty - ST-2P H CiTY-ST- 2P

i o ) ' T Delete i Tl change [ Addiyon
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTy-ST-2IP GITY.S1- 217 |

12 1 herebs;' certify that the informatian supplied with this fiing does not-qualify for the exemption stated in Saction 119.07{3)(M, Florida Statutes. 1 further certify that the information
lermental report Is true and accurate and that my signaiure shall have the same fegal effect as if made under oath, that 1 am an officer or director
sPUr AT rRquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated an this report of sy
of the corparation or the fec
changed, or on an attach

SIGNATUR

r o trustee @ wered to gxet
t with an addrgs®, with all o

te this rgpt

Y05

ﬁE AND TYPED OR PHINTED NAME OF SIGNING OFFl R DIRECTOR

Date Daytime Phone 4

A o — - —_ e



