FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P3S8000098612 : 04-18-2005 90569 001 ***150.00

1. Eniity Name

LITHIA FARMS INC.

P.0. BOX 957 P.0. BOX 957

PFrincipal Place of Business Mailing Address ;D%W

FORT MC COY, FL 32134 FORT MC COY, FL 32134
z Ao o g e e A
Suite, Apt. #, efc Suite, Apt. #, elc 02182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3353471 Not Applicable
ZE} N - Country N le: - - Country__ - - - | 8 Cartificete of Status Desired. [} ?g;g?qég;“"f‘?'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BENNETT, DOYLER .
15320 N E 237TH PL ‘Street Address (P.0. Box Mumber is N_cg_lv.\qcce tahle}
FORT MC COY, FL 32134 Mﬁﬁ L.
Lty Zip Code
4. meCloy FL [ 250y

8. The ahove namad enlity submits this stalemen! for the purpose of changing its registered office or registerad agenf. or both, in the State of Florida, | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Sunaire, DEK o onnted nama ¢ regetered ager ane Tl f sophcadle {NOTE: Regisiered Agant signatse rafired wren rensiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TmE P 3 detete TITE : [ change  [] Addition
NAWE BENNETT, 'DOYLE R HAME
STREEY ADDRESS | 15320 NE 237TH PL STREET ADDAESS
CITY-SI-2IP FORT MC COY, FL 32134 CITY-Si- 210
TITLE VP I oeiete ME D) change [ Addition
NAKE YOUNG, CHRISTOPHER NAME
STREET ADDRESS | 15320 N E 237TH PL SIREET ADDRESS
CITY-3T-71P FORT MC COY, FL 32134 CITY-5T-ZP
LT ST Rnelele ILE ] Change [:_] Addition
MAME ~| BENNETT, JEAN - HAME T - -
STREET ADPRESS | 15320 N E 237TH PL STREET ADDRESS
CHY-ST- 2P FORT MC COY, FL 32134 CITY-§1-21P
I [ pelete TIILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CHY-SI-7IP CiY-5i-ap
TITLE O Deete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CIlY-51-2IF CITY-51-2iP
HI [ O pelae TIME [ Changz [ Addition
HAME HAME
STREET ADDRESS SIREEE ADDAESS
CINY-$7- 2P CITY-ST- 217

12. | hareby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119 §7(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemantai report is true and accurate and that my signaiure shall have the same legal effect as i made under aath, that | am an officer or director
of the corporation cr tha receivegrmaiiustee empowerad Lo execule this report as required by Chaptlar 607, Flonda Statuies: and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with aMadd with empoweredl.

SIGNATURE: fer A”«I‘E Y {ISIDS 3SJ~S‘{Q-QQng!

smmmn@u TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daic Daytime Phona #




