2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DSEUMENT # Pe5000002857 Feb 02,2005 08:00 AM
t- Ently tlame Secretary of State
FAIRFIELD FARMS NURSERIES, INC.
Principal Place of Business i ‘ T Mailing Addrass T
5650 ORANGE BLVD 5650 ORANGE BLVD
SANFORD FL 32771 SANFORD FL 32771
us - ~-Us
R AR
Suite, AP #, ofc. N [ Sute. Aot e fstMOORE  CR2Ece4 (10/04)
City & State ) City & State ] 4. FEl Number Applied For
. B _5?'31 25428 Not Applicable
Zp Country ap Counuy 5. Certificate of Status Desired O ?i'gitﬁ:‘:gﬁom
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Registerad Agent B
Name
g&%ﬂgkkNBC?EEEE\?D Street Address (P.Q. Box Number is Not Acceptable)
SANFORD FL 32771 E—
City FLl Zip Code

8. The above named entity s&amits this statoment for the pu-rpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e o
Signature, typad of prillad rame of registeed agent and tile 1If applcabla (NOTE Ragisterad Agent signalure requied whon rensianng) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Depariment of State

g, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

10. OFFICERS AND DIRECTORS Y. ' ADOITIONS/CHANGES TO QFFICERS AND DIREGTORS N 11

WILE PSO T Delete LE [0 chapge [} Addition
NAME CARROLL, BRENDA A NAME UOO0R0209798

SIRELT ADDAESS | 922 8. PINE RIDGE CIRCLE STRLEY ADDRESS 0202 205-80051 010 150,00

CiTy-51-2IP SANFORD FL 32773 o ] CIY. 5121

TITLE VD T pelete g ) thange [ Addition
NAME COX, LINDA M ﬂ NAME

STRELT ADDRESS {117 RONNIE DRIVE STREET ADDRESS

ary.s-2p | ALTAMONTE SPRINGS FL 32714  Yorsw »

1ILE 3 Delete g O change [ Acuition
HAME r NAME

STREET ADDRESS STREET ADDRESS

CITY ST-21P GITY- - 2IP

TIILE O oeiste e [ otange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy 51-2 i _ AJ CTY-51- 2

LIE [ Delete T [ Change T Addition
NAME NAME

STREET ADDRESS STREL] ADDRESS

CIY-S1-2P _ o # CiY-SI- 2P ,

THLE 1 Delete TiLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAFSS

Y- §1-7ip i Oiv-g1-2F ]

12. [ heraby certify that the information supplied with this fiIing daoes not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _frcu e (aearl (renda o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MIRECTOR




