. ‘2005 FOR PROFIT CORPORATION

____ANNUAL REPORT
DOCUMENT # P98000054821 ‘
1. Eniity Name B 7

TRAWICK FARMS, INC. . E .

* Whaling Address —

TSTISEUS 27
MAYQ, FL 32066 1S

Principal Place of Business

5773 E. U5 27 -
MAYQ, FL 32066 US __

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2005 08:00 AM
Secretary of State

TR

01112005 No Chg-P CR2E034 (10/03)

4. FE) Number Applied For
59-3516909 Mot Applicabls

5, Certificats of Status Desired O $8.75 addiional

Fee Required

6. Name anid Addréss of Gurrant Registered Agent

TRAWICK, PAUL N
RT.2BOX 12158
MAYO, FL 32086

e i
AR

DO NOT WRITE
IN THIS SPACE

R ra

the obligaligns of regisieted agant,

8. The abiove named eniity submits this stalement for the purpose of changling its regisiered ofﬁg 5 or registered agent, or both, in the State of Florida. { amh familiar with, and accept

o
— _—
SIGNATURE A % el _c.ﬁ ‘4/( ﬁ@fb(d( . 4/ 2 é A] ) )
Signalurs typad & printad name of regisiered agen dnd tile  applicatle (NOT( Registered T atre roquIeet when reinstaling) / { DAYE 7
FILE NOWH! FEE 18 $150.00 9. Elction Campaign Fidancing $5.00 Mayge
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, Added 1o Fees
0. DFIGERS AND DIHECTORS ‘ =] U o
— = e s X NRO0G344945
iy o o B 04./30/05~8001 7-007 150,40
NAME TRAWICK, DAVID ! Al k .
STREETADORESS 1 RT.2 BOX 1215
ov-sTF | MAYO, FL 32066
k13 Y s ""” st E e
NANE TRAWICK, BARBARA
STRLET ADEAESS | RT,2 BOX 1215
GITY-ST-21P MAYO, FL 32066 )
at: ot T S S P
NAME TRAWICK, PAUL
STREETADORESS | RT.2 BOX 1215 Tt
CITY St MAYQ, FL 32066 DO NOT WR‘TE
TME - :
NAME HANSON, TIMOTHY lN THlS SPACE
STREEY ADDRESS | RT 2 BOX 1240
LITY - §7.21F MAYO, FL 32068 .
e S - — -
NAME
STREET ADDRESS
Y- SI-2p
TILE S D - - .
NAME
STREE? ADDRESS
oIy -S1-2P

12! hereb'y_i:énif that T irifarmriation supplied wih this ﬁling doet hot qualify for the éxemption stated in Sectlon 119 DTF)G). Flarida Statutes. [ further cartify that tha information
accurate and that my signature shall have the same fegal g
of the corporation or the receiver or frusiee empowerad to execute this report 4s reguired by Chaptar 607, Florida Btatutes: and that my name appears in Block 10 or Block 111

indlcated on this repert or supplemental report is true ary

changed, or onan at% &t addrass, with all other ke empowarad,
SIGNATURE: f '@{-—- “Fpiti, R, fersom

fact as if made under cath, Inat | am an officer or director

(356 )294-1635

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ymz (oo
" Dalp

Daytkne Prone ¥

B e - Py



