FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S57976 01-21-2005 90047 002 ***150.00

1. Entity Name

S & JFARMS, INC.

Principal Place of Business Mailing Address

4124 TIMBERLANE ROAD POST OFFICE BOX 1259 5 0 0 0 4 B 1 5

LAKE WALES, FL 33898 US LAKE WALES, FL 33859-1259

s o v R RAR AR TIVAR AR
Sulto. Apt. #, etc. Sulto. Apt. #. elc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0281090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gesq ,;?s;ﬁonal
. 6. Name and Address of Current Registered Agent _ I PR __7. Name and Address of New Registered Agent __ - = . - _.}|.

BEATY, DONALD S
4124 TIMBERLANE ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898

City FL l Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURF . -
» T Signahure, typed or printed name of registered agant and fitls if applicatie. {NOTE: Ragistered ’Agenl Signpiurg raquired when reinsiating) DATE
. Fpowrr )
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing | $5.00 May Be
After May 1 2005 Fee will be 5550 00 Trust Funa Contribution. . Df Added to Fees
10. OFFECERS AND DIHECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 Delete TITE [ Change [ Addition
NAME BEATY, DONALD S NAME
STREET ADDRESS | 4124 TIMBERLANE ROAD STREET ADDRESS
GiTY-ST-29 LAKE WALES, FL 33898 CITY-ST-2IP
THLE [ Detets TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [ Ctange [ Addition
NAME= —— =—|~ ——— - - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CIy-81-21P
TLE [ pelete TILE [ Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P cITy-51-2P
TITLE ] Delete TITLE [ Change [ Aduilion
NAME NAME
STREETADDRESS | ) . i SIREET ADDRESS
CY-ST-2P . T e _f cy-si-ze : I
meo -l ay E'J Deiete . | T - ; Chomnge [ Addilion
NAME R SR ~ ) | ‘ L .N‘WE;»_ 1. ) PR
STREET ADDRESS ; - ) STAEET ADDRESS
Girv-Si-np T o o R L o T T - -

12. | hereby certily that tha information supplied with thls filin ng does not qualify for 1he exemption statad in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg »irue 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 corporalion or tha receiver opte gule thigeeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ailachma e enpfowerad.
Eadll
SIGNATURE: L/=1% - %

NG OFFICER OR DIRECTOR Date Daytme Prone ¢

ple a4
SIGNATURE AND TYPED OR PRINTED NAME GF

/



