2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
DOCUMENT # 339157 £ ecretary of State

1. Entity Name 04-26-2005 90172 024 ***150.00
PERKINS FARMS, INC.

Principal Place of Business Mailing Address . .
y /4 A maiv ST rEe

1 P-O-BOX105
OXEECHORRE FL 34574 BELLE GLADE FL 33430 e, tol
ey us

OO EGHB TG

2. Principg! Place of Business 7/ ys“ M. mm w| 3. Mailing Address

w—b Seate s ', &Mﬂ_
(SUDAR #. etc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)

103
ity & State City & State 4. FE! Number Applied For
,éo 1 2. N \ ade | [Z\ 59-1264886 Not Applicabla
Country Zip Country " . $8.75 Additional
? 3 (_/ 3 Q S. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CORBIN’ KENDRA J Yegt N[E 70 +4 IAA ¢ | Street Address (P.O. Box Number is Not Acceptable)

18804 - A4S E 253
OKEECHOBEE FL 34834~ 34972

Ciy — FL Zip Code -~

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

Zd nn Oﬂ'\/ﬂr—‘—w Y. 20.03"

Sgnsturk, typed of printed neme o registsred agent and titla if appicabie {NOTE Regisiared Agant signature raquirad when reinstaiing) DATE

SIGNATURE

FILE NOW!!! REE IS $150.0
" After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. - -,:‘f * OFFICERS AND DIHECTGHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD 1 Delete e m Change L] Addition
NAME CORBIN, KENDRA J PAME +4 L

STREET ADCRESS | H3BOHSEMWY H2T #253 STREET ADDRESS Hyst wmeE /0 ~nt

oTv-sT-2P | OKEECHOBEE FL 34974 CITY-5T-2P OKeechol oo L KL 3¥1r

TTLE VP O pelete TITLE [ change [ Addition
NAME PERKINS, STACEY L NAME

STREET ADDRESS (17 NE AVENUE E STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2P

THLE S [ Delete TITLE [J¢hange ] Addition
NAME PERKINS, JENNIFER L NAME

STREETADDRESS [111°FAIRWAYS'LANE = —— 7~ 7 - —-~-- - -g-SIREEFAGLRESS | T A
CIrY-ST-2IP WEST PALM BEACH FL 33411 CITY-S1-2IF

TITLE ] pelete TITLE [ Change [ Addition
RAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27P

TITLE [ elete TILE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
W e J. C?’J
SIGNATURE: _ ferton 9 Cnlt T TR

SN ATURE AND TYPED O INTED NAME OF SIGNING OFAICER OR DIRECTOR Data Caytrme Phone #




