2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000009 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
F. M. MIXSON FARMS, INC.
- — = —= ~ |
Principal Place of Business Mailing Addrass
987 12TH AVENUE e 887 12TH AVENUE
GRACEVILLE FL 32440 GRACEVILLE FL 32440
B T TR
7[750’\..‘? '@W" DB NN
Suite, Apt #, efc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - B City & Siat — ' 4. FEl Number - Appied For
e . 59':_3_290404 Not Applicable
Zip Country p Country 5. Certificale of Status Desired ) ?ese gesqﬁfg;'onaj
6. N&me and Addross oj‘,CurréranHegEeredgAgen!' — 7. Name and Address of New Ragistered Agent
Name
ég—;\ﬁ.lsgﬁﬁg\ﬁlémlépl_l A Street Address (P.Q. Box Number is Not Acceptable)
GRACEVILLE FL 32440 = = .
City - - ‘ FL ljlp Code

8. Tha above named er\bty submits this -statement for the purposs of changing its registered office or regzstered agent or both, in the State of Fiorida. ) am {amiliar with, and accept
the obligations of registered agent.

5IGNATURE - - e

Signatue, typed o2 pnntad name ol ragwsrersdagenl and iller JF appﬁcabﬁe (NGTE Fiag stefed Agenl signature requrled when {emslaamg) - DATE
" T
FILE NOW!! FEE IS 5150'00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contrbution. [ Addod to Fees
Make Gheck Payable to Florida Dapartment of State _ o )
10, "OFFICERS ANC DIRECTORS S K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Dalete . TILE [J ¢hange  [] Addition
NAME ARMSTRONG, RALPH A _ B NAME
STRUIT ADDRESS | 887 12TH AVENUE o SIRER ADDRESS
ary-st 2k {GRACEVILLE FL 32440 } ) o fresrae ) o
MimE [ pelete Uil U{}GDQDQI 3839 O Change [ Addttion
L.

NAME At 020305~ - {
STRELT ADDRESS STRTET ADDRESS e/ 113/05-80081-012 150,00
CITY-ST-2iP _ ) oiv-S1-7tp )
NiLE 7 Delete e [Jchange  [J Addition
NAME NAME
STRELT ADDRESS SIREE] ADBRFSS
CIFY-S7-2IP . ) CITY- 51- ZIF _ ]
\iiit4 O pelete Tme [] Change 7 Addilion
NAME KA
STREET ADORESS SIREEVANDRESS
Ciry S1-2Ip ) ) CifY-ST. 2P
e . O Delete Teilt [J Change [ Addition
NAME NAME
STREET ADORESS STRIT| ABDRESS
CIY-s1-2IF B o _Qorrstoe
itk ™ tetete At [ change [ Addition
NAME HAME
SIREFT ADDRLSS STREET ADORESS
CiiY-S1. 2R _ o Rorvsrae

12. | hereby certify that the information suphliad with this filing does not qualify for the exemption stated in Section 119.07{3)(H, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under vath, that ! am an officer or director
of the carporation or the recelver prirustee empowered to execute m|s repon as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment ythsan aggress, with all other like e

SIGNATURE:

Daytrme Phone &




