2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED
DOCUMENT # 644348 ST Jan 31,2005 08:00 AM

1. Eniity Name Secretary of State
GERONIMO FARMS, INC.,

Principal Place of Business Mailing Address

14185 STARKEY RD 14185 STARKEY RD

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 ) 7
Sfite. At #, elc. | sdwAntser ' 15t MOORE CR2E034 (10/04)
Cily & State ' T Clty & State T 4. FE| Number Applied For
59-2075724 Not Applicable
Ip Country zp ountry 5. Cariijicate of Status Desired [ ?fe'ggqlﬁf:;ﬁonal

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

g)(')?gYSﬁ{?_ERE\ILg }\\NiY Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City ' F L 7ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE - — - e =
Signature, vped of prnted namo o ragisiarad ngent and lile f applicabla T INGTE Fagisterad Agsnt sighate requred when msinslating} - DATE
T R L X — oy r
FILE NOW!!I FEE "“." $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 ) TrustFund Contribution,  []  Added to Fees

#ake Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS B K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE PSM T ) ) Oosee TLE (7 change ] Adaition
NAME QO'BRYANT, ELVAH NAML
STREET ADDRESS | 3070 SALEANO WAY STREET ADORESS
CITY-ST-21P DELRAY BCH, FL 00000 CHEY-ST-ZIP
ILE ¥ S ’ C7 Delete TTIE O changs ] additian
HAME O'BRYANT, MICHAEL B ' e UNOIen4443
STRFET ADDRFSS 19561 AFFIRMED LANE STREET ADORESS 01/31/05-80004-023 150,00
cuy-s1-z0 | BOCA RATON FL 33496 ) ) 7Y -51- P
THLE v ST T T Cloelete [ i [ change [ Addition
NAME O'BRYANT, PATRICK L. NAME
STRECT ADORLSS | 3050 SALFRNO WAY STREET ADERESS
CTY-ST-IP | DELRAY BEACH,F L. o CITY-51-21P
THILE ST T 7 Deiete TiLE T [ Change L Addition
HAME ' HAME
STRLLT ADDREZS SIREET ADDRESS
Ciry-s1- 2P CIY-Si- 7P
L ' S Doeets  f wne [JChange 3 Addition
NAME NAME
SIRLET ADDRESS STREFT ABDRESS
CIFy-ST-2IP CHY-81. 2P
T o O oetete LILE ) Cichange L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2IP CHiY-S1- 2IF

12. | horeby cerilify that the information supplied with this fling does not qualify Tor the exempilan stated in Section 119.07[3)(D, Florida Statuies. | further certify that the information
ndicated on this repart ar 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 diractor
of the corporation or the récaiver or trustee empowetad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: e Dilitrnct o 5 Aghe 175177




