FILED
2005 FOR PROFIT CORPGRATION Mar 29, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000003780 03-29-2005 90022 042 ***150.00

1. Entity Name

KINGFIELD FARMS SOUTH, INC.

Princlpal Place of Business Mailing Address :

334 NW 3RD AVE 334 NW 3RD AVE

OCALA, FL 34475 OCALA, FL 34475 ‘ 50031710

T N L e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Cﬁg-P CR2E034 (1 0!03)‘
City & State City & State 4. FEl Number Applied For

- DO-05 &1 0\5 Not Applicable
Ze P Courtry Zp Counry 5. Certificate of Status Desired O gg';fq:;f:dmma'
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

v

Name

ACKERMAN, CATHERINE F

500 NE 8TH AVE Street Addrass (P.O. Box Number is Not Accaptable)

OCALA, FL 24470

City FL I Zip Cods

8. The above named entity submits this statemen! for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent. ) .

e

SIGNATURE S

Siamutyoudupmndmdfrmumdmwmlwﬂuuu. {NOTE: Ragistarad Agent cignahrs required when ranstating) DATE
FILE NOWI! FEE ISLS‘IIS.:J.OD - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P [ pelete TME Ij(:hange [ Addition
HAME PHILLIPS, CATHERINE D ’ NAME ‘:7\
STREET ADDRESS > s | G DHO SO Lo ace
CTY-S-2P | OCALA, FL 34474 sz | Ocader o 2UYOE
INE v O Delete e [Dafange [ Addition
HAME PHILLIPS, TODD NAME
STREET ADORESS s | ST e WD WD Plece
CTv-sezP | OCALA, FL 34474 s | (yeadel L DBDMMTY
TILE - . ‘O Deleta TME - [DChange [T Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZP CY-Si-2P
Jme O Delete THLE [Jchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-51-7P
Tme 1 Delete TLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-2IP
TITLE 3 Detete TIRE ) Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report of supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustes ampowered lo exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an addrass, with all pther like empowared,

SIGNATURE:




