2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . . _ Apr 22,2005 08:00 AM

DOCUMENT # 289932 Secretary of State
1. Enlity Name

RLM FARMS, INC,

Princigal Place of Business ' llydéﬂing A'.édress
200 NW AVE L PO BOX 2048
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
04192005 No Chg-P CH2ZEQ034 (10/03)
DO NOT WRITE IN THIS SPACE PRy = PR
- 59-10965917 Not Applicable

O $8.75 addtiional

&, Cerificate of Status Desired
Fea Required

6. Name and Address of Current Registered Agent

SHIVER, MICHAEL W : DO NOT WRITE

200 NWAVE L

BELLE GLADE, FL 33430 ' IN THIS SPACE

8. The above named entity submils Lhis statement for the purpose of changing its registered office or reglstered agent, or both, in the Stats of Florida, | am tamiliar with, and accept
the chligations of registerad agent. ’

1

Signature, lyped or printed nama of registared agent and titls if applcable {NOTE Regstered Agent sgnature -equited when reinatating) DATE o B

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 ¥rust Fund Contribution. I Added to Fees

10. DFFICERS AND DIRECTORS | |
fITLE 1) )

NAME SHIVER, MICHAEL W.
STREET ADDRESS | 200 N.W. AVE L
Giv-stp | BELLE GLADE, FL

e P IN0Nnz221 73 -
NAME MACE, ALICE H ' {4/ 22 05-80003-005 150,05
SIREE] ABDRESS | @00 SE 3RD STREET ' :

oTv-51.2p | BELLE GLADE, FL 33430

TILE vP
NAME FREE, DEBRA J
STREET ADDRESS | 6928 HAZELTINE DRIVE

CiY-$1-21P FORT WORTH, TX 76132 Do NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TLE
NAME

STREET ADORESS
CITY-8T-2IP

THLE
NAME
STREET ADDRESS
cuy-5I-4F
S .

12. | hereby ceriify that the infarmation supplied with this filing doed nat qualify for the exempticn stated in Section 119.67(3)). Floriga Statutes. | furthear certify that the information
indicated on his report or su‘* ernental feport is rue and accurale and that my signature shall have the same lagal effect as if made under path; that | am an officer or diregtor
of the carporation or theyecepve) or truslpe empowered 1o execliie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or 2lack 17 if
changed, or on an attac| wih an add| . with all other like empowered.

SIGNATURE: ' Michael W. Shiver otﬂﬁ’?"ﬁ 561-996-2800

Q‘MT‘{HE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTQR
. 2 PRpep— e il - coreno —

Daytimg Phones #




