P -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # 265908 -

1. Entity Name
J HW FARMS, INC.

Secretary of State

Principal Place of Business Mailing Address
1049 EAST MAIN ST 7049 EAST MAIN ST
PO BOX 579 ‘ PO BOX 579

PAHOKEE, FL 33476 PAHOKEE, FL 33476

2. Pringlpal Plage of Business 3. Malling Address

TR IERAR EE A

Surte, Apt #, etc. Suite, Apt. #, stc.

01142005 Chg-P CR2E034 (1703}
City & State City & State 4. FEI Number Applied Far
59-1031565 Not Applicabla
0 , Country oo Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name - o ) ) -

WILKINSON, MARGARET S.

1049 EAST MAIN ST

Street Address (P.Q, Box Number is Not Acceptable)

PAHOKEE, Fl. 33476

City

FL , Zip Code

8. The above named entity submits this statement for the purpcse of changing its ragisteted
the obligations of registered agent.

cffice or registerad agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signatura, lyped or printed name of regstered sgent and tille if applicahle. {NOTE. Ragistares AQen! =i required when rait ATE
FiLE NOWIIL . FEE 15 $150.00 #. Election Campalgn Financing $5.00 MayBe
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete TME 1 Change  [C] Addition
NAME WILKINSON, MARGARET S. MAME

STREET ADDRESS | 1049 E. MAIN ST. STREET ADDRESS LAONOONEN420R

cmy-sT-2p | PAHOKEE, FL GTv-§T-2P 04/ 1470580033021 150, 0
e AS 1 Detete TILE CiChange  [1 Addition
NAME UPTHEGROVE, BEVERLY ANN NAME

STREET ADDRESS § TOT LAUREL 8T STREET ADDRESS

GIFY-5T-2P CLEWISTON, FL CITy-57-2IP

TME S [ Daiste TITLE O cnange ) Addition
HAME CONLEY, ADA BLISH HAME

STREET AGDRESS | 16502 SW MORGAN ROAD STREET ADDRESS

CITY -57-27 INDIANTOWN, FL 34856 CITY-ST-ZP

e vD [T pelete TINE O Change 3 Addition
NAME WILKINSON, JAMES A. MAME

STHEET ADDRESS | 1049 E. MAIN ST, STREET ADDRESS

LITY-sY-2P PAHOKEE, FL EITY-5T-21p

TINE D 1 Delete Tme [ Change [ Additicn
HAME GRIFFITH, KATHLEEN W. NAME

STREET ADDRESS | 1049 E. MAIN ST. STREET ADDRESS

omy-sT.-70 | PAHOKEE, FL CITY-ST-2P

TITLE [ Dsiete TINE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY - §T-2IP

12. | fareby certly that the information supplied with this filing cioes nat qualify for the exemption stated in Section 1 ié.b?g C ) g
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears Tn Black 13 or Block 1 if

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

SIGNATURE: M@%
SIGNATURE AND TYFED OR PRINTED NAME OF SI

-
A’ A 435 -
NG OFFICER QR DIRECTOR 2t 1) Daytima Phono &

S)iﬂ. Florida Statutes. [ larrtﬂeirfceﬂify that the information

ol



