2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #:324395 Feb 04, 2005 08:00 AM
1. Entity Name Secretary of State
SCHWARTZ FARMS, INC.
Principal Piace of Business ] © Malling Address
13011 FRUITVILLE RD, 13011 FRUITVILLE RD.
SARASOTA FL 24240 SARASDTA FL 34240
i ARV G R
Suite, Apt. # gfc. - Suite, Apt #, elc. 1st MOORE CR2E034 {10/04)
Ciy &5 : T Cwy & st ' ) Applied F
ity & State - Iy & State | | 7 4. FEI Number 59-1200136 __!IN_z;tJ‘;eppgi%“
Zip Country Zp Courtry 5. Certificate of Status Desired [ ?i;g ;;‘edci!“""a]
6. Name and Address of Curtent Registered Agent _ 7. Name and Addrass olf New Registerad Agent
Name
?g‘}-!l\q[é;—lrﬂz']"\% LACI E[DRD. StreetAdc%resé {P.0Q. Box Number is Not Acceptabla) :
SARASOTA FL 34240 . e
City ) FL ) Zip Code

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

SIGNATURE _ : B A L

Sgratre, veed o prnled name of registaiad égent and hlis ( applicable, (NOTE Regrstarad Agent sigrature reguited when renslating) DATE

FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Dspartment of State

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECT OFS N K ADDTTIONS/CRANGES TO OFFICERS AND DIREGTORS IN 11
T T [ Celete Uik i HOGOBOOP 14285 Ochenge [ adaion
N SCHWARTZ, MIGHAEL NAME (12,/04,05-80005-022  150. 40

SIREET ADDRESS | 13211 FRUITVILLE ROAD 51Ktk | ADDRESS

Gy STae | SARASOTA FL 34240 o Jomsraw o
s FD Ooeete ~ f wite [ change £ Additian
NARE SCHWARTZ, DAVID NAME

STREETADDRESS [ 18211 FRUNTVILLE ROAD SIRECT ARDRESS

oresi-ib | SARABOTA FL. 34240 o ) CIY-ST- 2 B '
e 5 [ celete e [Jchange [ Additio
NAME MILLER, JANET L NAME

SIRCETADDRESS [ 12211 FRUITVILLE ROAD STRECT ALDESS

iy 50 IS ARASOTA FL 24240 ciiy.sf-ae o L
TLE [ bejete TIE ] Change [ Addition
Meat NAME

STRAEET ADDRESS STRFFT ADDRESS

ciiy-g1-21P CHiy -§1- 2 7 o
TiLE O delete nILE {J Change [ Addition
PRAME, NAME

STREE T ADDRESS TIRLET ADDGE SS

Y- 51-2F CIY.ST- 1 ) _ .
unL 1 oslete e [dchange [ Additon
HAME NAKF

STREFT ADDRESS ’ SIRFTADDRESS

CIre-SE-2F oIy -§1-2p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Flotida Statutes. | further cettiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver o ustee empowered to exacute this report as requlred by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 1 i
changed, or on an ent with an address, with all other like empowered )

.—-""—/—.—’- : -
SIGNATURE:, v

SICNATURE AND TYPED OR PRINT AME ©F SIGNMING OF FICER OR DiIHECTOR Lisle Deviene Phane f




