2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 216227

1. Entity Name

FINEST FARMS, INC.

Principal Place of Businaess - . M;';iling Address
4004 RAINES RD 4004 RAINES RD

FILED

Mar 12, 2005 08:00 AM
Secretary of State

BROOKSVILLE FL 84604 _ BROOKSVILLE FL 34604
1
2. Principal Piace of Business _ . . 3. Mailing Address
1
Suite, Apt. #, etc. Suite, Apt #, elc 15t MOORE CR2E034 {10/04)
City & State — T City & State = 4. FEI Nurnber Appliad For
59-0923392 Not Applicable
2 Country Zp Country 5. Certiicate of Status Desied ~ [J  $8+75 Additonal
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registersd Agent
T T — | Name -

HUNNICUTT, HOMER JR
4004 RAINES RD
BROOKSVILLE FL 34604

Street Address (P.0. Bax Number is Nat Acceptabie)

Ciy

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE — -

Sgnature, typed or printad nams of egrstered agent and tle Jf aoofcable Régislared Aganl signature raquired whan Temsfating) j ’ DATE

FILE NOW!! FEE IS $15000 '~ "
After May 1, 2005 Fos Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11

L SD T T T Delete S S [IcChangs [ Addifion
NAME HUNNICUTT, NANCY E NAME LR s

SYRLET ADDRESS | 4004 RAINES RD STREET ADDRESS 133.-" 12.'" DE"B{[QS‘*‘QGE 1540, GU

oIry- ST-21P BROOKSVILLE FL CITY-ST. 1P

TITLE PTD ' ) i Delete T o 3 Change [ Addition
NAME HUNNICUTT, BOMER E JR NAME

STREEY ADDRESS | 4004 RAINES RD STREET ADDRESS

CITY- ST-20P BROCKSVILLE FL CciY ST-7Ip

TLE v O Delete e [C]change [ Addition
NAME GREEN, PATRICK NAME

STREET ADDRESS | 4004 RAINES RD. STREET ADVIRESS

ciY-ST 2P | BROOKSVILLE FL 34604 l Cily- 1.2

TITLE ' ’ D Defete TINLE [J change [ Additicn
NANE NAME

STREET ADDRESS STREET ADNRESS

cry-sT-ap ony-s1-ap

HILE - o O] pelete L o [ Change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

Y- ST-2IP Y- sI- 2P

TITLE S o Cloetete J e Flchange [ Addition
NAME NAME

STRET ADDRLSS SIREET ADDRESS

Y- ST-3P CiY-51- 2P

12. | hereby c:emi&\.(I that the inforrﬁatian's(,l_ppilediv}ith this filing does not qua'l':f\f for the exemption sfated in Section | 1¢'07(3)N), Florida Statutes. | further certify that the information
is report or supplemental report is wue and accurate and that my signaiure shall have the same legal effact as if made under oath, that| am an officer or director
of the carporation or the receiver or trustee empoweread to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on

changed, or on an attacqment with an addzess, with all other like empowered”

SIGNATURE: ~

Daytre Prona &

\
[

1A~ )
Q
Vigme




