2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Jan 14, 2005 08:00 AM

DOCUMENT # S68908 Secretary of State
1. Entity Name
ASTIN FARMS, INC. ’
Principat Place of Business — ~ Mailing Address N -
3402 SSAMASTINRD ) PO BOX 3837 ) )
PLANT CITY, FL 33567 “PLANT OTY, FL 33563
01042005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PRI FomRed o
65-0278097 Not Applicable
- . $8.75 additional
5. Certilicate of Staius Desired O Foe Requirad

6. Name and Address of Current Re_ﬂls_lgr_eqi_A:g_;r;: ~

90 & FRARKLN BT - DO NOT WRITE
TAMPA, FL 33602 - : - IN THIS SPACE

8. The above namad entity submuts this statement tor the purpose of changing its reglstered office or registered agent, or bath, In the State of Flosida, 1 am familiar with, and accept
tha obligaticns of reglsterad agent.

BIGNATURE. — .
Signalure, typed or printea name of ragisteraa agent and e if applicable [NOTE Reglslered Agant signalura required whan rednstating) DATE
EILE NOW!!! EEE IS $150.00 9. Election Campalgn F.‘mancing $5.00 May Beo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I Added to Faes
10. OFFICERS AND DIRECTORS o | - i
TITLE P
NAME ASTIN, SAM, IlI

STREET ADDRESS | 3402 SAM ASTIN RD
GITY-5T-21P PLANT CITY, FL

L VP HONITENSEY

NAME ASTIN, SAM, JR. 0171458001 0-021 150,00
STREET ADCRESS | 3402 SAM ASTIN RD
emv-stz¢ | PLANT CITY, FL

TILE 8T
NAME ASTIN, BETTY -

STREET ADERESS | 3402 SAM ASTIN RD .
GiY-$T-2P PLANT CITY, FL ] 790 N OT W R lTE

- IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CiTy-8T-2IP

Tme B e
NAME :
STREET ADDRESS
Gy 5T-ZP

12. [ hereby eerlify that the information supplied with this fiing does not qualify for the exemption stated in Seetion 11$.07(3)(0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same iega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachme h an address, with all othepife empowerad.

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNXNG OFFICER OR DIRECTOR ) Dale Daytime Fhona #




