RECEIVED MAR 2 3 2605
2005 FOR PROFIT CORPORATION FH&%D

ANNUAL REPORT (AR) May 02, 2005 08:00 AM

- P9BO00D0T 1946 -
DOCUMENT # Secretary of State

1. Eniity Name

FAMILY ACRES, INC.

Principal Place of Bushess Mailing Address -
1120 EAST ROSE STREET 1120 EAST ROSE STREET

R TR

2. Principal Place of Business 4. Mailing Address
Suite, Apt #, el, o "‘? ) . Suie, Apt # efc. 15t MOORE CR2ED34 (10"04)
City & State T - City & State 4. FEI Numlber j Applied Fer
59-3565347 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desred [} 98+75 Additional
Fee Requited
6. Name aiid Address of Current Registered Agent - 7. Name and Address of New Registered Agent )
sl . — Hame 2 il
AVID H -
I.‘-‘f\ Z%DEAET \F';OSE STREET Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 "
City I FL Zip Code

8, The above named entity 5‘_E_E;mits this statement for the purpose of changing Its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE e —_— - N —
Sgnature, typed or phnled name of agtstared egant and !w‘!]e i appleskle {NOTE Ragistacad Agant e:gratute required wher rainslating) - DATE
FILE NOW!H FEE IS $150.00 ' S , o
' .. . 8. Election Campaign Financing 55.00 May Be
After May 1, 2065 Fee‘e Will Be $550.00 TrustFund Conrbuion. ] Added fo Fees
Make Check Payable to Fiorida Department of State
10. 7 - OFF]QFF?S AND DIRECTORS o B R ) " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D - 7 pelete T [J Change  [T] Addition
NAME HARDY, DAVID H NAME
STREET ADDRESS | 1120 EAST ROSE STREET STREE ADDRESS
CITY-ST-2IF LAKELAND FL 33801 ] - Cy-51-7P
Tt [5) T ' I Delsle T L . [T change (3 Addition’
v SHEFFIELD, BILL s HONgOT354562 -
SIALET ADDRESS 1120 EAST ROSE STREET STAEET ADDPESS (15/03/05-80113-001 150,00
GITY-ST-21p LAKELAND FL 33801 ’ CiTY-ST- 2P
it D S ' 7 Detgle e s Tl chage  TJ Addition
RAME MASSEY, MIKE L HaME
- SIREET ADDRESS

STRCLT ADDRESS | 1120 EAST ROSE STREET

ofy-$T-2P | LAKELAND FL 23801 l CHiY-ST- 2P

g - Ol oeele. ) e ' ' CTchange [ Addition
NAME NAME

STREET ADDRESS SEREFT ADDASS

CITY-ST.7IP CiTY-ST- IF

L ' " [ Delate L ' [J change (] Addition
NAME BANE

SYRLCT ADDRESS STREEL SODPESS

CIfy-ST-21P City-51-2iP

WILE - - . T Dejete s [l Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDHF ST

Cily-SE-2Ip CHY-S1. 4P

12. 1hereby cemm that the information supplied with this filin g does not qualify for the exemptlon stated fh Sectian 112 07(3){i}, Florida Statutes 1 further certify that the information
indicated on this report or supplementa) repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as recuired by Chapier 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11§
changed, or on an attaghment with an address, with all ather like empowered. h{ H ARD
Danin H. T

26—
SIGNATURE: "yn . th -28-09 CEO-A 77

F SIGNING OFFICER DR DIRECTOR Date Oaytsne Phona 4




