o - | o FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 08:00 AM

ANNUAL REPORT . - -~ ~Secretary of State
DOCUMENT # P97000097083 L

1. Entity Name . .
POTTER FARMS, INC.

U s oar v =

Principal Place of Business ~ Mailing Address

1041 SLOAN'S RIDGE RD. 1041 SLOAN'S RIDGE RD.
GROVELAND, FL 34736 . - GROVELAND, FL 34736

== NN AR

01242005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE |N THIS SPACE 4. FE Numb? Appiied For
59-3477987 Not Applicable
~ . 5. Certificata of Status Desired ] Eeaa'gi L“:;ifg"““a]
6. Name and M&T;u ofAC-_urr—e;t Reﬁiatered Agent ] 'A "

POTTER, JONC '

1041 SLOAN'S RIDGE RD. e - - - DO NOT WF“TE

GROVELAND, FLL 34736 lN THIS SPACE

B. The above némad entity submits this statement fﬁr_the purpose of changing its régis:sred office or re_giszered agent. or bath, r:n the State of Flonda. | am familiar '-;'ith. and accept

the cbligations of ragistered agent,

SIGNATURE —— - _ A

Signatura, |ypedorprfneedmmea-’n.eqistered ugenijmd mlifapplwrable_ (NCTE ﬁeunsiere#ge."lmgnaMe_r_eggimdwnemgfns{a;ing}_ - - . - D:u.rr,
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Fina‘n_cing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Teust Fund Contribution. {J  AddedioFees

70 ] - OFFIGERS AND DIFECTORS T o

IITLE FD

NAME POTTER, JONGC ~

STRLET ADDRESS | 1041 SLOAN'S RIDGE RD. .

CITY-ST-ZiP GROVEIANE FL 34736 e . . e — -

e vSD i} - . 04 ,g?ﬁgﬂ? 3306

HAME POTTER, SUSAN . CULeUo-BOGA T4 180, o0

STREETADDAESS | 1041 SLOAN'S RIDGE RD. ~ . .

cre-s1-2F | GROVELAND, FL 34736 -’ ST S — o

TALE

NAME

STREET ADDRESS

ol o 1 __ _ DO NOT WRITE

TINLE

o IN THIS SPACE

STREET ADDRESS

CITY-§T- 2P B 7 L . R - -

YITLE

NAME

STREET ADDRESS

CITY-ST- 2P D ) TR S - S -

TiTLE

NAME

STREET ADDRESS -

CITY-5T. 2P o L . = . —— -

12. | hereby gertify that the inforrnation supplied with this aah!rcg does nat qualify for the exemption stated in Section 1 19.07?3){0, Florida Statutes. | further certify that the information
indicated on this report or stipplemental report is true accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ampowered to execute this report as ragquired by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Black 11 if
changed, of on an atlachment with an address, with all olher fike empowered. P

-5 ter 93
SIGNATURE: _SOUOAY | P@_M.) wn 1o VP 39304 32394\
Dﬂm —_ .

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCOR

Daytme Prona £ J




