2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000107570 _Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
PHIL TURNER FARMS, INC.
Principal Place of Business . Mailing Address
1399 NE LIVINGSTON 8T, ~ 1998 NE LIVINGSTON ST.
ARCADIA FL 34266 B ARCADIA FL 34268
e IR
Suite. Apt. ¥, etc. ' | saeAstdee. 15t MOORE CR2E034 (10/04)
City & State o Chy & State’ 4. FEI Number Applied For
_ 58-3483989 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O g&gigs:;ﬁonal
6. Name and Address of Gurrent Registerad Agent o 7. Name and Address of New Ragistered Agent
S - T B . ) Name ' j
Iggg‘ﬁ% LIT\{’IIHEQQIFON ST Sweet Address (.0, Box Number is Not Acceptable)
ARCADIA FL 34266 - =
City - i FL ZimCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, of both, in the State of Florida. Tam familiar with, and accept
the cbligations of ragistered agent. )

SIGNATURE

Signature. typsd of prinlad nama o fegistared agent andtille if applcable © [NOTE Registered Agan sighatués fogured when remstating) . BATE

= e
FILE NOW!t! FEE IS $150.00°

After May 1, 2005 Fea Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

TrustFund Contribution. []  Added to Fees

10. __ OFFICERS AND DIRECTORS I IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ' - [T oelee T i - [Jchange ] Addition
NAML, TURNER, PHILIP w NAME

STAELT ADDRESS | 1969 NE LIVINGSTON STREET - STRELY AOORESS

oY gT-2 ARCADIA FL 34266 Y §7. 7F

THLE VD T T T O ke e ] Changs [ Addion
NAML TURNER, PHILIP W JR : KA LANDO020e093

STRECT ABOREST | 4067 NE MASTERS AVENUE SI9FET ADDAESS 01751/ 05-00079-011 150,08

oy -si-4ie ARCADHA FL 34268 _ Y- S1-7IF

fe STD i T O oeiee [ nie ' Clchange [ Addilion
NAMC MCKETTRICK, LIBBY T NAME

STREET ADDAFSS | 1922 NE LIVINGSTON STREET SIREF1 ADDAESS

crest-ir | ARCADIA FL 34266 i H CITY-$1. 2P

MiLe T T [ palate 1t ) [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIv. st-ap ‘L oITY-S1-21P

e T Diogee InE Jctange [ Addition
NAME s

STRFET ADDRESS STREET ADDRESS

CITY-S7.2IP CITY-§1-21P

ImE o o Cloeee  § wur [Jchange T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST 7 TV - S1- 2P

12. | hereby certify that the information supplied with this filing does not quUaTTy far the exémption stated in Section 119 07(3)(T). Florida Statutes, | further certify that the infarmation
indicated on this report o supplemental report is frue 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 corparation or the receiver or irustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef Tike empowered

SIGNATUP@(/%‘)'”{"Z G,‘L‘V)/]lkﬁw Libby T. McKettrick  2-~25-2005 863-494-3700

SIG’NATUR&ND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR ate Datima Phons 4




