2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000014160 Feb 18, 2005 08:00 AM
1. Enily Name . Secretary of State
PERMENTER FARMS, INC.
Principal Place of Business ' Maiting Address
43 | AIRD ROAD 43 i AIRD ROAD
CRESTVIEW FL 32581 _ CRESTVIEW FL 32561
i e
Suite, Apt, ¥, elc. el - 8uite, At # etc, 15t MOGRE CR2E034 {10/04)
City & State T = City & State o 4. FEI Number T Applied For
o ' 16-1653402 Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ §i'gg$ggéti°”al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= o T T Tm———| Name ; i
.F.)_’Eg l\éﬁg&Eg b\g[";JL:IAM D Street Address (P.O Bdx Nummber is Not Acceptable)
PENSACOLA BEACH Fl 32561 -
City ' . ; FL ! Zip Code

8. The above namad entity submits this statement for the purpose b changmg its registered office or registsfed agent, or bath, in the Stale of Flarida. | am famifiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signature, tepad or pARGd nama of reghstared agant and lifls T applicabla * {NOTE Registared Agent signature required when reirstating] " DATE
y W FEE 15 - b
FILE NOW!Y FEE IS §1 . 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Conribution. [ Addedto Fees -
Make Check Payable to Florida Departmenl of State”
10 - OFFTCERS AND DIRECTORS - 1. ADD[TIONS{CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE D ) ‘ 3 paiete THE Clchange L] Addition
NAME PERMENTER, WILLIAM D A HONI0E34193
STREET ADDRESS | 236 SABINE DRIVE STRFET ADDRESS 02/18/05-80012-004 150,00 :
CITY-ST- 2P PENSACOLA BEACH FL 32561 CITY-51-7IP
TILE e o - "0 eete it o ' [Tchange (] Addition
NAME PERMENTER, ELIZABETH A NAME
STREET ADDRESS | 236 SABINE DRIVE STREET AGDRTSS
CITY-§7-2P PENSACOLA BEACH FL 32561 CHY-ST-21P
MLE ’ S - T pelsti -t ' [CJchange [ Addition
NAMC NAME
STREET ADDRESS SIREFT ADGRESS
Y 5T-7IP oy St A
TITLE o ' ‘O Belete TITLE ' ' [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1- 2P
TLE ) - Oosete  f wiee o ) [Iohange ) Aduition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CIY-5T-2P I BT
niL - - 7 Detete Tt [TDchange T Addition
NAME NAME
STREET ADDRESS SIREET ADDATSA
oiry-57-2p CUTY-§1- 2P L

12. | hereby certify that the ThoTmation supplied whth this flic g does not qualify for the exemplion stated in Section 119,07{3)(D, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ot director
of the corporation or the receiver or rustee smpowared to axacilte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachme W ith an address, with all other lj¥e dmpowered,

SIGNATURE:

TYPErOR PRINKED N, QF ING CFFICER O FIECTQR : Cate Daytenes Phong
M A,".’E PR YRS V- i

e T A



