2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 11, 2005 8:00 am

DOCUMENT # P04000012097 Secretary of State
1. Entity Name
03-11-2005 90301 012 ***150.00
TILTED ACRES FARM, INC.
Principa::PIace of Business Mailing Address
4106 LESSEMER RD. ' 4106 BESSEMER RD.
T T “ll'[l“ '“ Ilm Ill" II“‘ “m Ilm IHI} ""I ”l“ ||‘|| ||m ‘"‘Il‘ ” ’II‘
2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, étc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. Fil Nymibe - Applied For
, @ 5 0 \5 gl q I 0 Not Applicable
Zip Country ap ' Country 5. Certificate of Status Dasired O ?i'g;lﬁ?ed;“ma'
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t - I - 77| Name - - T
E.‘Eglssggséjgﬂgﬂ RD o Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE FL
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE

)
Signature, lyped of prinied name o registared agent and e if apphcable (NOTE Registeted Agent sgnatwe leqwred when ransiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion.  []  Added 1o Fees

10. — OFFICERS AND DIRECTORS Th ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE [s] [ Delete TITLE [ change  [] Addition
NAME BENSCN, JOHN NAME

STRECT ADORESS | 4106 BESSEMER RD. STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL CITY-S51-2IP

TITLE T Delete TILE [J Change  [J Addition
NAME . NAME '

STREET ADDRESS ‘ STREFT ADDRESS

CITY-S1-21R . CITY-S1-21P

TITLE 2 Delete TITLE [Jchange [ Addition
HAME — - _———— ————— S m— = — - g -NAME | — —_ - —_— -, ————— - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE {73 Delete THLE [C] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [} petete TITLE O Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-2P

TILE ] petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report or supplemental reporys true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver orrustes grpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachhent with an (| other iike empowered. 37;‘17 ?q 0%’-‘ 0
i SIGNATURE; 27 o5

/SGNAIURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR MRECTOR Bate Dayiene Phona &




