2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000009396 Apr 16, 2005 08:00 AM
1. Entit R *
nity Mame Secretary of State
CARLTON FARMS CO.
Principal Place of Business . — s .. . Kd_ajhng Address
P.Q. BOX 1741 P.O. BOX 1741
WAUCHULA FL 33873 - - WAUCHULA FL 33873
2. Principal Place of Business - - | 3. Mailing Address S HIIH“‘ ””“l‘““m || I|H| mll “I ‘lHI |’|’||’ ‘Hll‘
Stits, Apt. #, ate - Suite, Apt #, ele, 15t MOORE CHR2E034 (10m4)
Clry & State _ City & Stale 4. FEI Number . Applied For
65-0907645 MNat Applicable
ap Country Zp Country 5, Certificate of Status Desirad [} $8.75 acationay
Fea Required
6. Name and _Addre_s_s_o_f f Current HégtTEe’d}n:ggnt 7. Name and Address of New Registerad Agent

Name

CARLTON, PENNY 8
334 NORTH 4TH AVE
WAUCHULA FL 33873

Stresf Address (P.O Box Numbet is Not Acceptable)

City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its ragistered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the vbligations of registered agent .

SIGNATURE

Sigratura, yped o prolac vame of ;egrsre(edageﬂr and e i apphable {NDTE ha‘g:ﬁl‘s‘led Agen) slpna:';.m required when reinctating) : DATE
e o o
FILE NQWl! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F’e? Will Be $550.00 Trust Fund Centribution. ] Added to Fess

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O Detete THLF HEONCRRERZ [] Change  [J Addition
NAML CARLTON, PENNY S A (i /1B AE-BONEE-00S 15000
STRCLT ADORESS | 334 N 4TH AVENUE . STREFT ALDRESS - e -
o-si-gp |WAUCHULA FL 33873 ] CHY-ST- 4%
T - O peiste TLE [JcChange [ Addition
NANE ) NAME
STRFFT ADDRESS STRECT ARDRESS
CITY-81-21p Ot y-51. 4p
THiLE - ) O] Delele niL [ Change ] Addition
NAME NAME
SIRFET ADDRESS STREET ADCAESS
- ST 2P SiTy-81-2P
T o o T oae | § e T change [ Addtion
NAME NAME
STREFT AODRESS STREET ADDRESS
CITY-$1- 4P O77-57-2p
i T Diodete § e O] change  [] Addifion
NAME NAME
STRELT ADDRESS STREET ADDRISS
Y-St CHY 5T AP
e o ) ] Delete i [l Change [ Addition
NAME RANE
STRIET ADDRESS STREET ADORESS
oY ST LIY-SI- A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustoe smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with_an address, \yith !’I other |j powered,
Y305 G3 7739/29

SIGNATURE: ¢
Cayime Fhene §

WGNATURE A.ND(ﬂ’Fﬁﬁ TR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




