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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # P99000095124

1. Enlity Name -
CHARLES KENT FARMS, INC.

Secretary of State

Mailing Address

1391 MOCKINGBIRD RD
MARIANNA, FL 32448

Principal Place of Business -

1391 MOCKINGBIRD RD
MARIANNA, FL 32448

DO NOT WRITE IN THIS SPACE

[

04252005 No Chg-P CR2EC34 {10/03)

4. FEI Number Applied For
59-3620833 Not Applicable

8. Cartificats ol Status Desired O $8.75 Addiional

Fee Requirad

6. Name and Address of Current Registerad Agent

KENT, CHARLES E JR
1391 MOCKINGBIRD RD
MARIANNA, FL. 32448

e ——

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for
the cbligations of registered agent.

the purposeraf changing its régisiéred Gfiice or registered agent, or both, in the Staie of Flosida. | am familiar with, and accept

[

SIGNATURE

Signature, yped or printed name of registared aqenrsﬂ;d titie 1l appcable {NOTE Registered Ageni signaiure required when rejrstaring} DATE
— — — £
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. il OFFICERS AND DIRECTORS b
TILE PD f— T
NAME KENT, CHARLES E SR
STREETADDRESS | 1391 MQCKINGBIRD RD
oTY-51. 2P MARIANNA, FL 32448 i
" — . .- AT A L
Tins VD [N . {EIMJE,I%L'LJS i HE.E e
NAME KENT, CHARLES E JR 25000 is~011 1o
STREET ADORESS | 2783 LINWOOD CIRCLE
CITY-5T-21P BONIFAY, FL 32425
TITLE sD e - .
HAME KENT, JULIE M
STREET ADDRESS | 2407 COUNTRY CLUB DR
CITY-87- 7P LYNN HAVEN, FL 32444 Do NOT WRITE
TTLE T ) R, LAY
it RoNT. BECKY IN THIS SPACE
STREET ADDRESS | 2783 LINEWOOD CIRCLE
CITY-ST-2P BONIFAY, FLL 32425
TImE o 8 ——_—
HAME
STREET ADDRESS o B
CITY - 87-2P
TLE ) o RN S o
NAME
STREET ADDRESS
CITY -§T- 2P N

12, ! hereby derkifé,;
inclcated cn thi

changed, or on an-att t with an address,

SIGNATURE:

with gll ather like empowered.
‘5‘ r\os\x\:, Se.

that the information suppiied with this fling dods nct GliaNy Tor the exemption stated in Section 119.07(3)(M, Flarida Statutes. | further certify that the infarmation
5 repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustes empowsred 1o axecute this repart as required by Chapter 607, Florida Siatutes. and that my name appears in Block 10 or Biock 11f

o -5 (£56) S2b-5059

Dayiime Fhone




