2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # 389435

1. Entity Name

EDWARDS FARMS, INC.

Secretary of State

—— Méiling A_dc;lress .
488 NW KENNY EDWARDS DR
MAYQ, FL 32066

Principal Place of Business .

488 NW KENNY EDWARDS DR
MAYO, FL 32066 -

DO NOT WRITE IN THIS SPACE

AN AR

01062005  No Chg-P CR2EQ34 (10/03)
4. FEI Number T Applied For
58-1366133 Not Applicable

O $8.75 addifional

5. Coertificate of Status Desirad Feo Requited

5. Nama and Address of Current Registarad Agent

EDWARDS, ROBERT S
2815 HAMMOCK DR

DO NOT WRITE

PLANT CITY, FL 33567

IN THIS SPACE

8. The abuve named entity submits fhis Statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations cf registered agant.

SIGNATURE

Signature, wnedur orinled narme of reqlsterEd agent and ltle F spplicable,

" (MOTE Registersd Agent signature racuired when reiaszalng) DATE

FILE NOW!I!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 wvay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS I S B T
TITLE PT - o - I T -
NAME EDWARDS, HUGH M
STREET ADDRESS | 488 NW KENNY EDWARDS DR
or-si-2p | MAYO, FL 32066 - HIEDH 82523
p— VS - ah — A0 1-007 150,00
NAME EDWARDS, HILDA JEAN
STREET ACDRESS | 488 NW KENNY EDWARDS DR
CITY-§7-21P MAYO, FL 32086 - — - =
TTLE S - . - J— o
HAME EDWARDS,HILDA JEAN
STREET ADCRESS | 496 NW KENNY EDWARDS CR
CIvY-5T- 218 MAYO, FL 32066 Do NOT WR'TE
TIME T - : e
NAME EDWARDS, HUGH M lN TH!S SPACE
STAEET ADDRESS | 488 NW KENNY EDWARDS DR
GITY -51-ZIP MAYOQ, FL 32066 . _
TITE
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ACDRESS
Ciry-57-21P

12. | heroby certify that the information supplied with this Ming does not qualify for tha exsmption slated in Section 119.07?3)0). Florida Statutes, | further certify that the information
incicated cn this report or supplemental report is 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 tha corporation or the receiver ot frustee empowered 10 execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: an

QFFICER OR D

SIGNATURE AND TYPED OR PRINTEE NAME CF

“AQY-1T707

Date Daytima Phcna #

174 "~



