FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000112772 05-02-2005 90969 003 ***150.00
1. Entity Name
TRADEMARK FARMS, INC.
Principal Place of Business Mailing Address
5105 CABBAGE PALM ST. 5105 CABBAGE PALM ST.
COCOA, FL 32927 COCOA, FL 32927
. ’i
= o v 1L AT
Suite. Apt. #, etc. Suite. Apl #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1440736 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?92 gosq.‘:dm‘:jmo"al
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥

BENSON, JONE
5105 CABBAGE PALM ST. Street Address (P.C. Box Number is Not Acceptabie)

COCOA, FL 32927

City FL I Zip Code

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

the obligations of regjstered ag%'o/w C
SIGNATURE o) Jon E. Benson, Pres. \f’ ; ff -0
Si DATE

. typed or prantad name of regrtenad agent and ttie f apphcabie. {NOTE: Reguidersd AQent signahunt récueed when renstatnig)
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
¢
Nl
10. * ! +OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTD 1 velete TITLE I Change [ Addition
NAME BENSON, JON E MAME
STREET ADORESS | 5105 CABBAGE PALM ST. STHEET ADDRESS
CITY-ST-ZP COCOA, FL 32027 cry-§T-2P
TINE VsSD [ Delets e [ Change [ Adcition
NAME BENSON, LINDA S NAME
STREET ADDAESS | 5105 CABBAGE PALM ST. STREET ADDRESS
CiTY-ST-2P COCOA, FL 32927 CiTy-57-2P
TME [T pelete TE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CY-57-2P
TME 3 netete TE Ochange  [J Addition
NAME NAME
STAFET ADDAESS STREET ADORESS
GITY-SI1-2P CIY-§j-7P
TIME [ Cetete TE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e (3 Detete TME Ccrange [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTy-ST-2P

12. | hereby cem that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on t 15 report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attl nt with an agdress. with ali other like empowered,

- (321)
SIGNATURE® Jon E. Benson, Pres. ‘/’«33 05 639-8779

mmmmmvmomswmmcsnmmma Oate Deytrma Prona #




