2005 FOR PROFIT CORPORATION

°_ANNUAL REPORT (AR) _ _FILED

DOCUMENT # 359811 Feb 04, 2005 08:00 AM

1. Entty Name Secretary of State

NORTH AMERICAN FARMS INC

Principal Place of Bl;siness — » Mailir;g }I\ddfess

5559 CONCORD ROAD 5559 CONCORD ROAD

BASCOM FL 32423 BASCOM FL 32423

T e — LRI AR AL
Sults, ARt 7. ete. Suite. Apt #, elc. — 1st MOORE CR2E034 (10/04)
City & State B City & State 4. FEI Number ] A,-D-,t.)liec.l .Fc;r

o - 7 7 59-1311846 Not Apphicats

2w Country ap Country 5. Certificate of Status Desired ] ?i'gg’ ql';:‘e‘gm”a’

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

gés%b%%ﬂ\ggF?D ROAD Street Address [P O, Bw; Number is Not Acceptable) T
BASCOM FL 32423

City F L Zip C::d;-

8. The above named enlity submits this statement for the purpose of c-hanglng its registered office or registered agen:, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, yped of praled name of regestered agent and lila ¢ applicable INOTE Regrsiaied Agant sigratrs raqured when 1enslaing) TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable lo Florida Department of State

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Addeéd io Fees

10. T OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete g L. LR Lo Ouge; 1 Adilon
HAME HALL, JOSEPH &. NAME (e g5 -8 b U .

STREET ADDRESS | 5558 CONCORD ROAD r SIREE] ADIDRF 55

Ty ST-7IF BASCOMFL ] _§ ooy star

TITLE S I Detate i3 [J Change T3 Addition
NAME HALL, DAVID S, NAME

STREET ADDRESS | 6453 TOWER RQAD S TRFFT ADDRFSS

QY E -1 BASCOM FL T N CIrY-51- 2P B

L ) Delete INLE [ change  [J Addilion
NAME HAME

STREET ADDRESS SIRFFT ADDRESS

ClEY- SE- 2P £19-57- 71 .
e T Detete NI [ change  [J Addition
NAME KAME

STREET ADBRESS STREEL ADDRESS

iy ST 2P CuY-Si-7F ;
Tite [ Delete HILE [ Change [ Addition
NAME RAME

SIRCET ADDRESS SIRFE T ADDRESS

City-si-4t9 FUY-ST- P .

it O pelete ML [T change ) Addition
NAME NAME

SEAFET ADDRESS ' STREET ADDRESS

CITY-ST-2IP Y- ST- 2

12, I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that 1 am an officer cr director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an address, with all other like empowered.

SIGNATURE: ¥ oo L s VIS0 -Shi. 288/
<___sacnm’um—:m YPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR re Daylme Piksnip ¥



