- - FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000012865 Secretary of State
1. Entity Name 01-12-2005 90014 037 ***150.00
AMFARM FLOOD, INC.
Principal Place of Business _ Mailing Address
1726 CYPRESS CREEK ROAD 1726 CYPRESS CREEK ROAD YUUuUUrly
LUTZ FL 33559 LUTZ, Ft. 33559
ORI A
2, Principal Place of Business 3. Mailing Address I | L
Suite. Apt. £. eic. Suite. Apt. #, elc. '01042005  Chg-P CR2E034 {10/03)
City & Staie Cily & State 4. FEI Number : Applied For
y p Y ‘lp \77 ').-).é Not Applicable
an Country ap Couniry 8. Certificate of Staius Desired [} ?g‘ggq L»:?;!:ional
8. Name and Address of Current Registered Agent 7. Namo and Addrecs of New Registered Agent
Name
WOLDING, CARLYLE M o -
1726 CYPRESS CREEK ROAD T Street Aouress (P.O. Box Number is Not Acceptabie)
LUTZ, FL 33559
City FL | ZipCode

8. The above namet entity submits this statement for the purpose of changing iis registereo office or registered agent, or both. in the State of Florica. 1 am familiar with. and accept
the: abligations of registered agent.

SIGNATURE ‘
Sgraire, typedl of prned Gamw ¢ regisioma agene and e 1 appicable. @OTE Batyigtenag AGed §Gnh i required wtren rénatuong) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy B0
Aftsr May 1, 2005 Feo will be $550.00 Trus! Fund Coniribution. O Agded o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PT ‘ 1 Ouetee HME i) Change (] Andition
NAME CATON, RONALD L ) NAMIE
STREET ADDAESS | 1327 HAVEN BEND STAEET ADDRESS
CITY-ST- 2P TAMPA, FL 33613 CITY-ST-2P
TILE VPIS 7 Detete TLE Ocrange 7] Adanion
NAME I WOLDING, CARLYLE M NAME
STRELT ADDRESS | 1726 CYPRESS CREEK ROAD STREFT ADDRESS
CiTY-57-3P LUTZ, FL 33559 CRY-Si- 27
e 1 oetete TMIRE [ Charge ] Addinon
NaME NAME
STHEET ADDRESS . STREET ADIRESS
CIFY-§T-2P . BTY-SE-7P
H oo : T Tlpewe -~ §mue i I : - T DGetawge [ aodivgs |-
NAME NAME
STREET ADDRLSS STALET ADDRESS
CiY-51-2P CrY-S1-29
ik 3 pelete TLE OJokange O Acdition
HAME HAME
STREET ARIAESS STAGET AKILSS
CifY-§i-ZP ciy-91-20
TITLE 3 velere WLE COenange [ Accition
RAME HARE
STREET ADCAESS STREET ADDRESS
TiY-S7-8P CiTy.SI-2P

12. | hereby certify that the information supplied with this filing does not quakify for 1he exemption sialed in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated or this report o supplemental repor is rue and accurate and that my signaiure shall have the same legal effect as if made unger oath: that | am an officer or girecior
of the corporalion or the recelver of Tustea empowered 10 execule s reporl as required by Chapler 507, Flarida Statutes: and thal my name appedrs in Block 10 or Block 11 if
changed. or on an aitachmant with an address, with all ofer like empowered. . 1

.

smnmu%ﬂa Calon Jalos  Aa-O48- o8RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uiie Duytima Phone 4




