2005 FOR PROFIT CORPORATION

_____ ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # 320371

1. Entity Name o
VO-LASALLE FARMS INCORPORATED

Secretary of State

’ T[ailing' Address

801 JOHNSON LK RD
DELEON SPRGS, FL 32130

Prindipal Place of Business

601" JOHNSON LK RD
DELLON SPRGS, FL 32130

DO NOT WRITE IN THIS SPACE

w | ME RN R

04262005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
58-1214274 Not Applicable
$8.75 additional

5. Cartificate of Status Deslred O

Foe Required

6. Name and Address of Current Registered Agent

CRUMP, SYLVIA &
601 JOHNSON LK RD
DELEOCN SPRGS, FL 32130

DO NOT WRITE
* IN THIS SPACE

8. The above named entify submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Signature. Lypad of prinked name of reglalored agent ang Tlie ¥ appiicabla,

* (MGTE. Registereg Agent signatuio reduired whan relnsaling) o DATE

$5.00 MayBo

FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Acdded to Feas
10, o OFFICERG AND DIRECTORS | A =
ME v T ) T _
RAME CRUMP, STEVE 5.
STREET ADDAESS | 601 JOHNSON LK.RD.
CiTy-57-2IP DELEOQN 8PGS., FL
— = — = = — e o
ot v | 801 JOFINSON LK D PO L. R
REET ADDRESS s :
g s, e tde L Pt 9

crv-sz¢ | DELEON SPRGS, FL 00000, - 1
e s . — = e o
NAME CRUMP, ROGER M.
STREETADDRESS | B01 JOHNSON LK.RD.
omv-star | DELEON SPGS, FL DO NOT WRITE
une T K = ——— =
IN THIS SPACE
STREET ADDRESS ~
CITY-Si- 7P
TinLE T Y —
NAME
STREET ADDRESS
oy-sT.zp
TLE o o T = —
NAME
STRECT ADDRESS
CiTY-ST.21p
12, ihereby carﬁfg that tha information sufplied WitviFis ﬂﬂng doas not qualify for the examption stated in Section 119.07(3)(N, Florida Statutes. | further certily that the information

indicated on this report or supplemenia; report Is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or diractor

of tha corporation or the recelver or trustes srmpowered to axacuie this repont ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block £1if

changad, or on an attachment with an address, with all othgyr like empowered.

SIGNATUFIE:/

it 27 2005

Ig6 98532

OFFICER OR DIRECTOR

}'nyl?ma Phone &

y_ / Date *




