2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

| DOCUMENT # Pe2000009518 & * Feb 14, 2005 08:00 AM
1. Enity Name Secretary of State
PARRISH HAY FARM INC.
Pringipal Place of Business H: o T ‘Ma‘nfﬁg Addrass P I
RT. 2 BOX 176A AT. 2 BOX 176A '
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
E T T T AR A
Sulta, Apt. #, etc. - | SdeAptkelc o 15t MOORE CR2E034 (10/04)
Ciy & State = City & State 4. FEI Number’ [ TApptied For
- - 59-3559078 (ot Appicable
Zp Gountry ap Country 5. Certificate of Status Desired [} ge%gfqi‘;?:gw"aj
6. Name and Address of Current Begislerad Agent 7. Name and Address of New Registered Agen?
o T S Name ’ :
;#Rg ISB%)? ?—?SE A‘? TE Street Addrass (P.0. Box Number is Not Acceptablel
LAKE BUTLER FL 32054 —=
City - FL ] Zip Cede

8. The above named enlity subriits this statement for the purposs of changing Tts registered office of reglsigred agent, or both, in the State of Flarida { am farmiliar with, and accept
the chligations of registerad agent. ﬂ

SIGNATURE p_okw-'f' E |/ M"f}ﬁ /20;449‘ M F=l_O

Signatura_typad of Fritad hama o regrsfbrad agant ard Hie if apphosile NCTE Fledictarad Agent signature raqumed when retnsiatng)  ~ BATE o
" . - 8. Election Campaign Financin 5.00

Afier May 1, 2005 Fe? Will Be $550.00 Trust Fund C:ntrigbutmn. él fddgj mh;?;f ®
Make Check Payable to Florida Department of State
10, — QFFICERS AND DIRECTORS B l 11. ) ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e P = ’ Clogete X e o O thange T Addition
HAME PARRISH, ROBERT E NAME
SIREET ADDRESS |RT 2 BOX 176 A . STREET ADDRESS
Gy -51-2P LAKE BUTLER FL 32054 CITY-ST- 2P
e S o 7 Delete ' H I ’ Clchange (] Addition
NAME PARRISH, ROBERT B NAME HGOR0nR 254210
SIREET ADDRESS |RT 4 BOX 3532 STREET ADDRESS i 41 4;““5“8138?81319 1543, ﬁ'}
ony-§.7F | LAKE BUTLER FL 32054 ) Y ST P o -
TLE T i oeele f e ) o " Clchange [ Addition
NAME HANE
STRLET ADDRESS SIREFT ADDRESS
CITY-ST-2P - CitY-S1- 7iF
TILE T T Oteete TUILE ' [ Change [ Addlifion
NAMIE NAME
STREET ADORESS SIREET ADORESS
CITY- ST-2iP Ciry-§1-2P
WLE ’ R o - [5 Del-ete R B ) ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY S1-21P CITY-ST- 70
ims o - T Delete e ' ' I change [ Addition
MAME NAME
STRECT ADDRESS - STRFET ADDRESS
o &1-20 ) Y- ST- JF

12. | hereby certify that the infermafidh subplled with this fling does not qualify for the exemption stated in Sectich 119.07(3)(7), Florida Statutes. | further certify that the Information
indicatedi on this report or supplemental repart is rue 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 corparation or the receiver or trustee empowered to'axecute this repor as réquired by Chapter 607, Foricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emptiwersd.

SIGNATURE: erT E f%rmf-h 1 pberl” £ (ﬂ&fﬁH 3~j-05" 396-4#6 - ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER DR DIRECTOR Deytine Phone 4




