2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 FILED
DOCUMENT # $86140 T e = o Feb 12, 2005 08:00 AM

1. Entty Nama Secretary of State
THOMAS FARMS OF LACROSSE, INC.

Principal Place of Business - Mai n:{g Address )
20915 N ST RD 121 PC BOX 404
[LJIQCROSSE FL 32658 _ ] LACHOSSE FL 32658
]
Sults. ApL #, etc. - | Sedpigee. T 15t MOORE CR2E034 (10/04)
L 3
City & State = City & State T T 4. FEl Number — Applied For
_ _ 58-3090148 Not Applicable
Zip Country Zip - rCouan 5. Certiicate of Status Desired [ gi-gg}gf:é”“"a‘

6. Name and Addrass of Currant Registated Agent CE 7. Nama and Address of New Reglstered Agent

——

. - - Name .
ES%MS?%TREO%ES g35 Stest Address (F.0. Box Number is Not Acceptable) -
BROOKER FL 32622 — -

™

City ’ j FL i Zip Code

8. The above narmed enfity submits this statemerTTof the Furpose of thanging s régistéred office or egistered agent, or Both, n the State of Flarida. | am famifiar with, and accept
the obligations of registered agent. : DR : - .

SIGNATURE

Signatre, IyRed of pUnted neme of ragrstarsd agent andl Hilé 7 anplcatis NOTE Beglsidred Kgert stgnatrsvatuirad whan mrsiatngy = ¢ o DATE

CFILE NOW!If FEE IS $15000 | -
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payabls to Florida Department of State

9. Election Campaign Financing %5.00 may Be
Trust Fund Conribution. [ Added 1o Fees

10, ] " OFRCERS AND DIRECTORS B EIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P - Ooeete =8 me—— []Change [ Addition
NAME THOMAS, R J HAME LONNnn227249
STRELT ADDALSS | 3026 ST RD 235 STREET ADDRESS ne/iz _}DS_S T4E-0114
cny-sT-ip  |BROOKER FL 32622 _ , ot §i- 2 e 0 150. 10
e 5 T o ’ T Oodets - § e ' i i [Jchnge ] Addition
NAME THOMAS, RG NAME
SIREET ADDRESS | 3026 ST RD 236 . i STREET ADDRLSS
City-51.ap BROOKER FL 326822 N CITY-S1-2F
ImE o AT e S ) ) Dl change [ Addition
NAME NAME
STRRFT ADDAESS SIREET ADCRESS
CHy-ST a9 ChiY.51- 7P
nie T e s ' Clchange [ Addition
NAME ARSE
STREET AGORESS STREET ADORESS
ory-81-2p Y §i-2p
e ' T Clpetele” ~ —=§ e - o Ol Change [ Additon
NAME NAME
CIREET ADDRESS .- , ) STRLET ADDRESS
ot 57 21P e o T st
iliLe - = O pelete” ~  fome - ' B Clchange L Addition
Nt NAME
STRLET ADDRESS STREET ADDAESS
oY-ST 7P oY 53 7P
L

12. | hereby ceru% that the information suppliad with this ffin 3 does hot quaTify o7 the exemphian stated in Section 118.07(3)(1, Florida Statutes. | further certify that the infarmation
indicated on s report of supplemantal repart Is rue and accurate and that my signature shall have the same Jegal effeci as if made under oath; that | am an officer or director
of he corporation or the receiver or frustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anafzwth an address, wit}] all other Jike empowered.
SIGNATURE: _sfi " H IeFF fhomas 2-/-o5

0 AidNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytemo Phano £




