2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P98000077722 £3ES Secretzlry of State

1. Entity Name
COLORFIELD FARMS, INC. 05-03-2005 90152 023 ***150.00

ailing Address

«UUoa72y

$22/ Koy éty PO Box (O
Suite, Apt. #, etc. 7 Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State . City & State 4, FEI Number Applied For
(«J 1A YA ~( (1A Jna A F 4 59-3532004 Not Applicable
Zip . Country Zip Country " . $8_75 Additiona!
33 3 Cf g U 5 A '} 7 Sq 8 U S /“ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W Straet Address (P.0. Box Number is Not Acceptable)
RIVERVIEW-FL 33564" Frd L My LY

Ciw(/\)(MA v A FL l"zg)%w%‘? f~

8. The above named entity,

its this statemegt for the purpose of chfinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

j (/Z Cﬂf&o/h v, :)—Uc [s0n/ gm i %AS/A;

SIGNATURE
Signatwe, yped of prinied name of © dMnd litg 1f apphcabie [NOTE Regstered Agent anr\a‘ua reguired when reinslatng) DAT:

FILE NOW?! -FE.E_:‘[%-S"-SO‘OO 9, Efection Campaign Financing $5.00 may Be
2. After May 1,.2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State .
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TILE ClChange  [CJ Addition
NAME WILSON, CAROLYN J NAME
STREET ADDRESS | 32404 SHEEEY-BRIVE— smeEianoREss | S A Heo 7Y
aTy-s1-IP | RIVERVIEW-FL 33560 CITY-S1- 2P CJ it A opan ' £r 3INVNETE
TLE 7 Delete TINE 4 [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2P
TLE {0 pelete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1. 7P CITY-§T. 2P
HTLE [ pslete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-2e CITy-S1-2IP
TIILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-st-2p CIY-51-2P
me [ Detete TILE {ITkbange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify\tiat 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 cath; that | am aarofficer or direcior
of the corporation or the receiver or tee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blisck 10 or Block 11 it
changed, or on an attachment wi ddress, with all gther like empowered.

SIGNATURE:

F SIGMING OFFICER OR ijx:mn
VR Y i

— —r———F - T +  —




