FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 265157 - Secretary of State
1. Entity Name ’ -04- 011 ***150.00
OAKLAND FARMS, INC, 03-04-2005 50086
Principat Place of Business Mailing Address
C/0 2357 SW 22ND CIRCLE E. PO DRAWER 1367
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973
e S A UARRT WG ER TR MAII
| 16w, 28" Ay~
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
O Reccho Lc e FlL- 591028222 Not Appiicabie
Zp Coury 311'-?7 74 %‘2 . 5. Centficate of Staws Desired [} Egm.ﬂm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm s

HALES,.NORMAN £ _ . John £ /JQ / eS§.
2357 SW 22ND CIRCLE E, Street Address (P.O. Box Number is Not Acceplable)

OKEECHOBEE, FL 34974

/958 (/- Q87 AU <.

Y AKeec hobee FL | "f557 ¢

8. The above named ?my subrrils this staterpent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 arn familiar with, and accept

the obligati of rgfiistered nt. Q -
SIGNATUR ‘ﬁ : P O T{)L\n E Hales pB 3;! 05

‘Signature, typed o prated name of regisened agent and toe d 2paicable. (NOTE: Fegislared Agend signatize required when seinsiaing)
74
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS _ / 17, ADDITIONS/CHANGES TO OFFICERS AND DlR;CTohs NE
TILE PSD Mﬂglg; Tt P- D F ‘,{a 'd_ é qm 5 ‘J"Y
NAME HALES, NORMAN F ANE John & Sgth AL, LA
STREET ABOFESS | 2357 S.W. 22 CIRCLE, E. swartaoress | (G 58 5
ur-si-2p | CKEECHOBEE, FL 34974 coTy-5T-2P O Ke C[‘ obee Fl. 3y g7 t-/ /
TIE O pelete e e.b H e (J Adfiion
NAME NAME %o H- Q¢"‘C‘; g je
STREET ADDRESS sthezt anovss | QA O6 S/ A 18 Cifc
cimy-$1-2p GOS0 | B Kecchobe e Elaa
TITLE O petets TME Ochange [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
Y- §1-2P oY-51-7P
TITE ' 0 pelete e - - T Dlctame [ Addiion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TRLE O Detete TME O change [ Addition
NAME NAME
STHELT ADORESS STREET ADORESS
CITY-ST1-ap CITY-ST-2P
TMLE 7 Detete TRLE O cenge [ Addition
HAME ToABAE
STREET ADDRESS STREET ADORESS
CITY-S1-2P oTY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Plorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same tegal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or jrusiee empoweregdylo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

i ed

changed, or attachment W other like empowered.
SIGN% Normen F. Hales 2. [-0T ¢ 3&6“5_73275'

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




