FILED
* 2005 FOR PROFIT CORPORATION Sgp 14,2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P04000052964 - i 09-14-2005 90002 031 ***550.00
1. Entity Name -
THE PETTING FARM, INC.
Principai Place of Business Maiting Address
3100 SE PRUITT ROAD 3100 SE PRUITT ROAD .
#G101 #6101 : 50086’7?0
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL. 34952
s v AV A AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 07272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2O-014 qqq Noi Applicable
ap Country e Couniry 5. Certificate of Status Desred [ ?g-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT, OTTO
3100 SE PRUITT ROAD Street Address {P.O. Box Number is Not Acceptable)
#G101
PORT ST. LUCIE, FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar withy, and accept
the obligations of registered agent.

SIGNATURE
Signmiute, tyoed o primad nama of registared agent and tts 1 agplicable. {NOTE: Regisierad Agert signature required when rainsiating) DATE
FILE NOW!! FEE IS $550.00 9. Eigction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11
L P 3 oetete TITLE [Jchange [ Aadition
NAME BOB, OTTO NAME
STREET ADDRESS | 3100 SE PRUITT ROAD #5101 STREET ADDRESS
GITY-ST- 2P PORT ST. LUCIE, FL 34952 CITy-8T-21p
TINE 1 Delete THLE {crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 71 CITY-8T-ZIP
e [ oesete TIMLE O cnange [ Addition
HAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-ZP CITY-81-2P
TTLE [ veete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SF- TP
TILE 3 Dakete TALE [CIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e [ oetete TITLE [ Ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7-2IP

12, | hereby cerlity that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recgiver or lusiee empowered 1o axecute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltagkr’ ith an adaress, with all other like empowered.

SIGNATURE: CovepT M o ?/ 7;{05 308 Yo7 7209

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ne ¥




