2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - -~ May 03, 2005 08:00 AN
DOCUMENT # P95000049157 T Secretary of State

1. Entity Nama

CAKMONT FARMS, INC.

Principal Placa of Business ::_ f_ﬂ‘ailing Address

712 5. OREGON AVE. 712 3. OREGON AVE.
200 200

TAMPA, FL 33806 1S . TAMPA, FL 33606 US

RV AR

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

59-3359568 Mot Applicable

r $8.75 Additionat
Fee Required

5. Cerificate of Status Desired

J T - -

6. Name and Address of Current Registered Agent

KRUSEN, W. ANDREW JR.

712 S. OREGON AVE. ‘ WfW;R'T £
?ﬁﬁgfoﬁ 33606 . N LN_IH_'_S_%EAcgh

8. The abova named entify submits this statement Tor the purpose of changing its registared cffice ar ragisterad agent, or hoth, In the Siate of Florida. | amn familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE —m - -

Sigraiure, typed er printed name g regisla?ed agent ani file i applicatle. (HOTE: Registared Agani signalure raquited when reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 mMay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 00 AddedtoFees

10. = OrFICEns AND DIRECTORS ] N i
TILE Dp Ceem = —
NAME KRUSEN, W. ANDREW JR et Tt e
STREEYADDRESS | 712 S. OREGON AVE. SUITE 200 . .
uresZP | TAMPA, FL 33608 - ST U000 IR0E R T
w o - — _05/05/05~20041-010 150.00
NAME KRUSEN, JESSIE B = SCEEN,
STREET ADDRESS | 3415 MORRISON AVE, .
TINY-sl.2if TAMPA, FL 33628 T T — = L
TE N s 7 ——— e
NAME KRUSEN, {SABELLE B b e,

3415 MORRISON AVE. Sam .
omsan | TAMPA, FL 33629 DO NOT WRITE

o ‘ - ~——_IN THIS SPACE

NAME KRUSEN, WILLIAM A I} e L
STREET ADDRESS | 3415 MORRISON AVENUE
CTY-S1-2P | TAMPA, FL 33629 e

— —— n = =

TILE ST Wwﬂ—ﬁ; e

NAME JONES, DOUGLAS N = o
STREET ADDRESS | 712 8. OREGON AVE. SUITE 200 e -

om-stzr | TAMPA, FL 33808

TILE . ’ en———

NAME e

STREET ADDRESS

CITY-ST- 2P

12, 1 hereby certify thal the hformation supﬁnl'led wilh this fling does not qualify jor the exsmption stated in Section 119.07(3)(7). Flarida Statutes. | further certify that Ihe information
indicated on this r‘a__?on or supplemental rapart is trus and accurate and that my signaiure shall have the same legal elfect as i made under oathy; that | am an officer or director
of the corporation ot the raceiver or trustee ampowsrad 1o axecute this report as required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 114
changed, or on anattachment with an addrass, with all other like empowered,

Wi Andrew Krusen, Jv,
SIGNATURE: WM President _ 42505 813 -827 -2con

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytire Prons &




