“+ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P98000091035  ~ = -

1. Enlity Name
CROS3 BAYOU FARMS, INC.

Secretary of State

=,

Prncipat Place of Business ) Coo Maﬂmg Address < T -
7601 N WHIPPORWILL TERRACE 7607 N WHIPPORWILL TERRACE
HERNANDD, FL. 34442 HERNANDO, TL 34442

A ET R

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ropiea o

85-D868757 Not Applicable
if ; $8.75 additional
5. Certilicate of Status Desired EI Fee Hequ: md

€. Name and Address of Current Registerad Agert

= ..

SULER DN WILLTERRACE | ———pO NOT WRITE
HERNANDO, L 34442 IN THIS SPACE

8. The above narned enlity submite this statement for the putpose of changing s registered office ot registeted agent, of both, in the Siate of Florida. | am famifiar with, and accept
the: obligations of registered agent

SIGNATURE — - -
Sigrusnure, typd or prinked norme of raghetsled agenl and «ie nrapprm\% * (NOTE; Repistensod Agent siiaturs redquived wheft reinstating) DATE

ey J— =

UETEF I

" 1% $130. ' #. Election Campalgn Financing $5.00 Mayge D A B —
aree LS ROV FEE 15 & :gggmn Mamsto o | U3/ 12/05-80050-004 150.00
0. == " CFFICERS AND DIRECTORS _ | T e
THE ) T IR T I :
M SKILES, DON ——

STRIETADDRESS | 7601 N WHIPPORWILL. TERRACE
CITY-ST-2P HERNANDQ, FL. 34442

e 5 — : : - B e o
A SKILES, DAVA K | ... -
STREET ADDRESS | 7601 N WHIPPORWILL TERRACE T e T T

omy-Si-ZP | HERNANDO, FL 34442

e T o = e —
NAME —

s s DO NOT WRITE

e ) R _—

NAME F
STREET ADORESS
oY-51- 2P

IN THIS SPACE

TILE o i COEETT . o —— T —— .

NAME =
STREET ADDRESS
OTY-5T-2P

e o . — I

HAME I
STRELY AJORESS |
CTY-57-2P

supplied with this fiing does nat gualify Tor' the exemption stated Tn Section 119.0735), Flarfda Staiutes. | further centify that the information
ental report Is true and agcuraie and ihat my signature shafl have the same fegal efieci as if made under aathy; that 1 gm an officer or director
ikeﬁe this repm as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 fike empawered

» 3//0 /0{ 262 Y8412t

OFACER OR DIRECTOR Daytime Phone #

12. | hereby cerify that the inforna
ingicated on this report or sup
of the corpoeration of the receifer or trustee empowered
changed. or an an attachmepd with an addrass, with all

SIGNATURE:

- A e

Mar 12, 2005 08:00 AN



