' / 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000088706

1. Entity Name
CANTERBURY FARMS MANAGEMENT, INC.

—— Jan 29, 2005 08:00 AM

Secretary of State

Principal Plage of Business Mailing Address

14220 THORNWOOD TRAIL
HUDSON, FL 34663

14220 THORNWOOD TRAIL
HUDSON, FL 34669

DO NOT WRITE IN THIS SPACE

| R

DAMIAORT

01102005 No Chg-P CRZEQ34 (10/03)
4. FEI Number Applied For
59-3601557 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desirad || Fes Required

6. Name and Address of Current Regi d Agent

SANTANGELQ, PETER
14220 THORNWOOD TRAIL
HUDSON, FL 34669

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for mébﬁrpo;e—of changing its registered office or registered agent; aor b;::fh, in the Stato of Florida. | am familiar \;vith. and accept

. - . == +

SIGNATURE

STREEY ADDRESS | 6221 BAYSIDE DR.

CITY-5T- 2P NEW PORT RICHEY, FL 346522039
TITLE v
NAME SANTANGELOQO, ANNIKA

STREET ADDRESS | 6221 BAYSIDE DR.

GITY-§T-2IP NEW PORT RICHEY, FL 34652
TILE v
NAME VOWELS, GARY

STAEETADDRESS | 14220 THORNWOOD TRL
CITY-S7-ZIP HUDSON, FL 34669

TINE

NAME

STREET ADDAESS
CiTy-8T-2P

TRE

NAME

STREET ADDRESS
chY-5T7-21p

THLE

NAME

STREET ADDRESS
CiTY.ST. 2P

Signature, Typed or printed nams of rogistered agent and ife i applicable. (NOTE-HW:;; t‘Qﬂ.l'-“ sl;rwm:mcm when reinstaring} S OATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1 _
TILE DPTS
NAME SANTANGELQ, PETER

_ - Unoooo2n2814 .
(1/23/05-80006-003 190,00

DO NOT WRITE
IN THIS SPACE

indicated on
changed, or on an attachment with an addr#ss. wi

SIGNATURE: a& 4

12. | hersby certifg_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;13)(0. Florida Statuies. | further certify that the infarmation
this report o supplementai report is true and accurate and that my signatute shall have the same legal
of the corporation or the receiver Or trusiee empowerecEi t?hex?ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
other like empowered.

oot as if rmade under catly; that | am an officer o director

[ SIGNATURE AND HrrgU COR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR

Date Daytime Phione #




