2005 FOR PROFIT CORPORATION
- ANNUAL REPORT 7 FILED

DOGCUMENT # 296700

1. Entity Name

B & K FARMS, ING. Secretary of State

Principal Place of Business Mailing Address

4450 HAVANA HIGHWAY 4450 HAVANA HIGHWAY
HAVANA, FL 32333 - HAVANA, FL 32333

AEEATEEAU NG R T RMERIT

01132005  No Chg-P CR2E034 (10/03)

Jan 14, 2005 08:00 AM

20 NOT WRITE IN THIS SPACE PR AppieaFor

59-1116443 Not Apphicable
5. Ceriificate of Status Desired 0O gese'ggq $:Ied;ﬁonaj
§. Name and Address of Current Rgﬁislued Agent
MONTAGUE, WILLIAM L T NTE Y | WH‘*’E

4450 HAVANNA HWY RS2

HAVANA, FL, i THIS SPACE

8. The above named entity submits this statement for the purpos-é of cha-nging fts regis_tered office or registered agent, or both, i the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signafke, typad or printed name of regisierad agant and Oie it apuicatile, o bei’é Aeginle Agen re FoGUIed When 1] i DATE

$. Election Campaign Financing %$5.00 May Be
After Niny o 2055 Fo wit be £550.00 TrustFund Conubution. (3 Added 1o Fess

10, OFFICERS AND DIREGTORS j ]

TRE PD

HAME MONTAGUE,WILLIAM L.
STAEET ADDRESS | 4450 HAVANA HWY
CITY-ST-2P HAVANA, FL

me DV LN 120338

NAE MONTAGUE,SARAH K f11/14/05-80001-021 150. 62
STACET ADDRESS | 4450 HAVANA HWY
i i HAVANA, FL

TILE
NAME

G T3 NOT WRUTE

TE v THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-8T-ZP

TME

RAME

STREET ADLRESS
CITY-ST-2P

12 | hercby cenifg that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. { further cerify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar director
of tha corporation or the receivaer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

fof % K Monfagsue

SIGNATURE: oy 200 (852)535-945]

SIGNATURE AND TYPED OR PRINTIED NAME OF X 0 OFFICER OR GIRECTOR Onta Daydme Phome #




