-—2005_FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000064261

1. Entity Name
YELLOW TOP FARMS MANAGEMENT CO.

ecretary of State

04-29-2005 90268 043 ***150.00

Principal Place of Busingss

4162 NEWLAND 5T
CLERMONT, FL 34711

Mailing Address

4162 NEWLAND ST
CLERMONT, FL 34711

13vav==

2. Pnncipal Place ol Business 3. Mailing Address

AL NT RO

Suite, Apt. #, alc. Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
City & State City'& State 4. FEI Lh_:rmber Applied For
: &5 a‘ - 017?" /(gf Not Applicable
o Country Zp Country 5. Certificate of Staws Desired [ ?eseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH B. THOMSON, P.A.
101 SOUTHHALL LANE STE 400 Street Address (P.O. Box Number is Not Acceptabie)
MAITLAND, FL 32751_ _ — —
City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

. typad of printed name of regEnensc 2Qent and Dbe § ZDONCADN. (NOTE: Regirtared AQon mignaturg required whan remsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTGRS IN 11
e PSTD 3 Detete TME Clcrange [ Addition
NAME FLOOD, BARRY A HAME
STREET ADDRESS | 4162 NEWLAND ST STREET ADORESS
Civy-S1-aF CLERMONT, FL 34711 CITY-51-BP
ME 7 Deete TME [ Change [ Aadition
NAME RAME
STREET ADORESS STREEY ADDRESS
CITY-S1-2P CIY-ST-2P
e C) pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-ST-2P
TME [ velese TILE O Crenge ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CrY-5T-2P
e 7 cotete TILE [ Ctenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TILE O pelete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-ZIP CY-ST-1P

12. | hereby cerily that the information supplied with this fil
indicated an this report or supplemental report is true
of the corporation or the receiver grtrdS¥e smpoy
changad, or on an attachme i

SIGNATURE: .

o empowered.

g does ngi qualify for the exemption stated in Section 119.07(3){)). Forida Statutes. | further cerlify that the information
] dié and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
dte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

LIPS T
SIGMING OFFICEN OR DIRECTOR

s e s




