2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000103885

1. Entity Name
LONGFIELD FARM OF FLORIDA, INC.

Feb 12, 2005 08:00 AM
Secretary of State

Princlpal Place of Business

4924 PELHAM CIRCLE
WELLINGTON, FL 33414

Mailing Address
4924 PELHAM CIRCLE
WELLINGTON, FL 33474

R

DO NOT WRITE IN THIS samcE

LT

01272005  No Chg-P CR2E034 (10/03)
. Fei Ramoar Apolied For
A 52-2416406 Not Apphcab!e
5. Certificate of Status Desired g!:] $8 75 Additional

Fee Reqmred

5. Name and Address of c:urrent Rggbstered Agent

BUCHAN, RICHARD DUKE Il
4924 PELHAM CIRCLE
WELLINGTON, FL 33414

R
DO NOT WRITE

IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its reglstered office or rems}ered agent or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalura, typed or printed nams of réamleréd a}:é?ﬁ}lﬁd e it applicable. ™

(NOTE. Registerad Agent signature required when reinstating)

9. Election Campaign Financing

FILE NOWIL! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

- I —
TITLE [w} :
NAME BUCHAN, RICHARD DUKE 11l
STREETADDRESS | 4624 PELHAM CIRCLE

CITY-ST-2IP WELLINGTON, FL 33414

TITLE &)

NAME FLOURNOY BUCHAN, HANNAH
STPEETADDRESS | 4924 PELMAM CIRCLE

CITY-§T-2IP WELLINGTON, FL 33414

TILE

NAME

STREET ADDRESS.
CliY-ST-2IP

TIILE

NAME

STHEET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST.21P

S CNNSETTIT
ﬂE,’M;’GamBGGIF‘ﬁUS 10, ﬂﬁ

R

DO NOT WRITE
IN THIS SPACE.

o ety S T

12. | hereby certify that the infermaticn supplled with this filing does not qualify for the exemptlon stated in S8étion 119.07(3)(), Florida Statutes. 1 further certify that the information™
indicaied on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpgwered to execute this report as réquired by Chapter 607, Flor:da Siatutes, and that my name appears in Block 10 or Block 11if

of the corporation ar the receiver or truste
changed, or on an attachmeant with an addrebs,

SIGNATURE: ’

ther like empowered,

2/2-4<3. .fjro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fals_

Daytime Prono #




