2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 10,2005 8:00 am

DOCUMENT # P97000027260

1. Entity Name

EIGHTY-FIVE FARMS, INC.

Secretary of State

(03-10-2005 90126 005 ***150.00

Principal Place of Business Maifing Address
2343 HWY 231 2343 HWY 231
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 TR
e R RGO aTR
2004 Maaloen Ro|” 204 Mauloen Ro
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 {10/03)
ity & Stat _ ily & Stat . 4. FEI Number Applied For
quj\pbr I, FL/ g@u porT, Fi 59-3498482 Not Applicable
Zip3 —2’({ Oﬁi Couniry Z% 240 q Country 5. Certificate of Status Desired O gi‘ggﬁi?:dmc’"a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

MAULDEN, PATRIAF

2343 HWY 231 | - S!rgzt-a.ﬁj;éf’ (P Omxﬁ:&ni%};ﬂ#ﬁr ;c-cénb;)le)—

PANAMA CITY, FL 32405

“SewthPsiT FL | %8%0¢

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

N
»

SIGNATURE !
N Sighature, lypeg ot phnted hame of regigterad agebl and title o applicable, (NOTE: Registered Agent signature required when reinitatng] DATE
Y f,FlLE NOWI“. FEE IS $150.00 9. Election Campajgn F.inancing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Centribution. .0 Added to Faes
g -
10, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
Tme PO [ Detete TmE [ change [ Addition
NAME MAULDEN, JAMES W NAME
" STREET ADDRESS | 3020 KINGS HARBOUR RD STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 324085 ciTy-sT-21P
TME VFD = [ Detete TLE O Change [ Addition
NAME MAULDEN, PATRIA HAME
STREET ADDRESS | 3020 KINGS HARBOUR RD STRCET ADDRESS
CiTY-51-2P PANAMA CITY, FL 32405 ciTy-s1-2IP
e STD O petete TILE [ Change [ Addition
HAME SIMMONS, DOROTHY F HAME
STREET ADDRESS | 2923 KIRKWELL AVE STREET ADDRESS
crv:st-aP -|-HILAND PARK, FL 32405 - AR - omy-st-ze R . -
TIME O oetete THLE 3 Change [ Addition
NRAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-ST-29
TImLE O elete TALE [ Change [ Additien
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 27
TLE ] Delete TTLE [3 Change ] Addition
HAME MAME .
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP ’ CITY- ST-2P

t2. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shaft have the same legal effect as if mada under oath: that | am an officer or director
of the carporation or the rpceiver or trusiee empowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attac| Nt with arr address, with 2ll other ke empowared.

SIGNATURE: D W(J.Dﬁf—‘_' F-7~05 (1%):211— 22 30

/ SIJNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - 7 Dayiime Prione #




