2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT : . Apr 28,2005 08:00 AM
DOCUMENT # P03000111143 2 Secretary of State

1. Entity Name

CSL FARMS, INC.

Principal Place of Business Mailing Address
415 KIRBY THOMPSCON RD P.0. BOX 928
LABELLE, FL 33935 ALVA, FL 33920
04042005 Mo Chg-P CR2E034 (10/703)
DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
: : : 20-0288021 Not Applicable

5. Cerlificata of Status Desired

O $3.75 Additional

Foe Requirad

6. Name and Address of curréni Registered Agent

LEE, CALVIN S DO NOT WRITE

415 KIRBY THOMPSON RD

LABELLE, FL 33935 : IN THIS SPACE

8. The above named entity subimits this stéiemeﬁf for tf_1e -p:urpose of changing its raglsfered office or ré},;isiered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent. S .

SIGNATURE . . . [ . )
Signalure, typed or printed name of ragistarad agont and title ¥ agplicadls. [NOTE. Ragistered Agant slgnature required when reinstating) DATE . ]
9. Election Campaign Financing $5.00 May Be
.00 ¥
Aﬂ:.rF :\!l-fyﬂl?%%s':;fo[\ii?;bsg 3550_00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS S ]
TITLE PS
NAME LEE, CALVIN 8 7 N . B
STREET ADDRESS | 415 KIRBY THOMPSON RD LABNNN340560
cm-s-ze | LABELLE, FL 33935 ) o 28500121015 150,00
TLE ’
NAME
SIREET ADDAESS
GITY-ST-2IP
TITLE
MAME

i ) - DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
ClTY-87-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report ar supplerental repart is true and acourate and thal my signature shall have the sams lagal effect as 1 rade under oath; that | am an cificer or director
of the corporatlon or the regéjver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or oh an attachgieqt with an addres ith all other like empowearad. -

SIGNATURE: ™ e - (alvivS.Lee ‘-5/1,5[07 KL3-613-(31 9

- “aTZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phona &




