g .- S FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

i

ANNUAL REPORT .~~~ Secretary of State

DOCUMENT # P04000118360 01-24-2005 90040 048 ***150.00

1. Entity

JOYNER FARMS INC.

Principal Place of Business Mailing Addrass

3321 SILVERPOND DRIVE 3321 SILVERPOND DRIVE Q"

PLANT CITY, FL 33566 : PLANT QITY, FL 33566 ‘ B B 0 0 2 9 7 7 ,

r T O

<t
] Suita, Apl. ¥, elc. . " Suita, Apt. #, stc. 01142005 Chg-P CR2E034 (1/03)

b .;:. City & State 4. FEI Numbw Agplied For
e . 14 8 370 :] Not Apphicabls

i ey Ze Country 5. Cenificate of Staws Desired [ Eg-;zmmm'

A ; Nnmi and Ai:!drnu of Current Registered Agent . .. 7. Name and Address of New Reglstered Agent

‘ - - e e e e ,E_aﬂ\f-_ L ommw e B I P N e i Rt
CROSBY.? HARLEYA .
2788 GOLF LAKE DRIVE.. o ) Streat Address (P.C. Box Number is Not Accepiabig)

ety

PLANT CITY, FL 33565"'

Cily FL I Zip Code
8, The above named entity submits this stalement tor the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accepl
the obligations of registe;ad’agent.

SIGNATURE
o. typwd or orinled name of regisiered sgunt and kte d appicable. [NOTE: Regiiacad Agen! signanre (equired whan reinsiuing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution. D AdoedtoFees
10, OFFICERS AND DIFECTORS 1 EIB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE P o] Delete e Dcrange [ Addiion
NAME JOYNER, JERRY A NAME
STREET ADDRESS | 3321 SILVERPOND DRIVE X STREET ADDRESS
CITY-§T- 2P PLANT CITY, FL 33566 CHTY.ST-ZP .
ImEe vP [ Detets e Cichenge (3 Addiion
RAME JOYNER, TAMMY L RAME
SIREES ADORESS | 3321 SILVERPOND DRIVE STREET AGDRESS
ar-S-0r PLANT CITY, FL 33566 CHY-§T-3P
me TR ﬁem me OChange [ Aaditien
e~ — 'CROSBEY; HARLEY A NAME - - . - T
STREET ADORESS | 2988 GOLF LAKE DRIVE N STREET ADDRESS
CITy-st- 2P PLANT CITY, FL 33566 CITY-S5T- 2P
e~ T Ot mRE - —f - Dcwange [ Adtition|"
NAME HAVE
STREET ADDRESS SIRFET ADORESS
un-s1-2p : CITY-S1-2P
TME X O Celne T J Changs ) Addition
HAKE ' . NAME
STREET ADDRESS STREET ADDRESS
City-s1-29 i CITY-S1-2P
TME [0 Deiees THLE O cthange (T Asdition
NAME ’ NAME
STREET ADDRESS ’ STRIET ABDAFSS
CITY-ST- &P - CY-51-2P

12. | heraby certity that the intormation supplied with this fitin g doas not qualify for the exemption stated in Saction 1190?&3:() Florida Statutes. | furthey certity that tha information
indicatad on this réport or supplamental report is true and accurate and that my signature shali have the same lagal effect as il made under oath; thal | am an oflicer or director
of the corporation dr Lhe receiver or trustee smpowasad 1o axecuta this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attac| nl with an address, with 3| othar iike empowered,

SIGNATURE:;

SIGNNG OFACEA OR DIRECTOR Dats Daytiva Phone #




