2005 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

DOCUMENT # P98000011257 “Jan 21, 2005 08:00 AM
2. Eniity Name Secretary of State
OAK RIDGE FARMS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address i -
729 PELICAN BAY DRIVE PQOST OFFICE BOX 214145
DAYTCONA BEACH FL 32118 SOUTH DAYTONA FL 32119
i S RO LI
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State __ _ ) City & State 4. FEI Number Applied For
— 59-3494344 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi‘ggl‘;fggk’“a]
6. Name and Address 'oi Curi'ehtﬁegjj_te_r_ad Agent 7. Name and Address of New Registerad Agent
] Nams
?EéAEwEJg%ESA‘\{’ENUE Street Ackdress (P O, Box Number is Not Acceptable)
DAYTONA BEACH FL 32114-4812
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — SE— S
Sgnature, lvped o pimted nama of tagislored agent and tile of apphenbls [NOTE Regishasad Aganl signature required whon re rstabng} DATE
FILE NOW!i! FEE 1S $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be §650.00 ... Trust Fund Contributicn. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 __
i P ] Delste 1TEE Clchangs £ Addition
NAME JOHNSON, LARRY S NAME
LEREET ADDRESS | 728 PELICAN BAY DR STREET ADDRESS
CIrY S1-2IP DAYTONA BEACH FL 32121 CIry-SI- 2IF
ilILE niLr .. Change Addition
- SR voongoigrege B O
SIRCET ADDRESS STRECT ADDRESS 01/24/05-80022-007 150,08
CivY. 51 7P CITe-3T- 2w
L [ telete I change [ Addifion
NAME. NAME
SIRIET ADDRESS STREET ADDRESS
CHY-Si-4F : Cry.sF op
THLE O oelete e [7] Change [ Addition
HANE NAKE
STRLLT ADDRTSS STREET ADORESS
oy ST-2IP CITY-5T- 2P
ILE . 3 velete (3 [ cChange ] Additian
NAME NAME
STREET ADDRLSS STREET ADDRESS
Y- §1-2IF CITY-SI-2IF
uiLe [ Dalete i F [ change  [J Addition
KAME NAME
SIRFLT ADDRLSS STRECT ADDRESS
Y-St Sy ST A

12. | hereby certify that the information supplied with this filin 3 does not quallfy for the exemptlon stated in Section 119 07(3)(i}, Florida Statutes. | further cermy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
e empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with er like empowerad.

lecey SuTobsisas Lfalis” 326 767~£2a-

AND TYPED OR PRINTED NAME OF SIGNINGAFFICERN OR OIRECTOR UCaytrme Phors #

of the corporation of the receiver ar Ir
changed, or on an attachmen? with

SIGNATURE:




