2005 FOR PROFIT. CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000057134

1. Entity Name
TALISMAN FARMS INC.

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business ___ Mailing Address

16129 HANNA ROAD 16129 HANNA ROAD
LUTZ, FL 33549 LUTZ, FL 33549

DO NOT WRITE IN THIS SPACE

| R R

01042005 No Chg-P CR2E034 (10/03)

Applied For
Naot Applizable

g $8.75 additionat

4. FEI Mumber
59-3521270

8. Certificate of Status Desired

6. Name and Address of Currant Reﬁlstered Agent

WALKER, KAREN S
16128 HANNA ROAD
LUTZ, FL. 33549

- DO NOT WRITE
IN THIS SPACE

8. The gbove named entity Submils this statement for the purpose of changing iis reglstered office cr registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE - - -

Signature, typed or printed hama of reglsterod agant and tle ¥ appicabls, |

g e it — - n = -
(NOITE. Régistered Agent sigraturé reauinad when relnstazing) : DATE

% Election Campalgn Financing

FILE N ! FEE 150.00
ow 1S $150 Trust Fund Cordribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIFECTORS S |

TITLE DP
HAME WALKER, KAREN §
STREET ADDRESS | 16120 MANNA ROAD

uoananz viea

CITY-87-21P LUTZ, FL 33549

= — eSS g ==

s el MR/ B5~R0008-012 150,00

TITLE DvpP
NAME CIESIELSKY, ANTHONY
STREET ADDAESS | 168129 HANNA ROAD
CATY-$7- 212 LUTZ, FL 33549

TILE

NAME

STREET ADDRESS
CiTy-S§7-2Ip

DO NOT WRITE

TTE

NAME

STREET ADDRESS
CirY-8t-2P

IN THIS SPACE

TILE T T - i
NAME

STREET ADDRESS
CITY-5T-2P

ITLE

RAME

STREET ADDRESS
CTY-ST-2IP

12, | hereby cerzifg that the Information supplied with his ﬁling does not qualify for the exemption stated in Section 119.07‘;3)@; Fiorida Statutes. | further certify that the information -
accuyrate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
iyer or trustes ampowerad to exscute this report 4s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ¢r Block 111

indicated on this report or supplemental report is true an
af the corporation or the 1

changed, or en an afl ent with an assrUNthsall ather like empowered.

F23-551 4753

SIGNATURE:
L

'SIGNA}‘JHE AND TYPED OR PRINTED ¥AME DF SIGNING OFFICER Off OIRECTOR

Daytime Phone #

4i5] 05~

T == - T



