2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

4
D OCMENT # ass227 Jan 24,2005 08:00 AM
AUKEMA FARMS, INC. Secretary of State
Principal Place of Business - M«a-i}ing:&chréss o
3061 WOODCREST RD. 306t WOODCHREST RD.
CHIPLEY FL 32428 CHIPLEY FL 32428
i Mok TR EERIEAIIR
Suita, Apt. #, etc. o - Suite, AF)L _#.. ele. S ) 15t MOORE CR2E034 (10/04)
City & State T T o City & State o ) 4. FEl Number Applied For
an Country ae Country 5. Certificate of Status Dasired [ ?g’gfqﬁgm"al
6. Namne and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
— ——— S X k _ b
gg&ﬁEwé’OBD%hég!rE BD Street Address {P.0, Box Number is Not Acceptable)
CHIPLEY FL. 32428
_City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, o both, in the State of Flarida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yped of printed nama ol mqﬂtﬂmﬂ?géﬁl end tlla £ apphcably ) {NOTE FAegisteradd Agorl signatro requrad whan roinstaling) DATE

*PLE Nowl FEEIS$sg00
" Ater May 1, 2005 Foa Will Be $55000
Make Chock Payatis to Florida Department of State

9. Election Campaign Financing $5.00 vay Be
Trisst Fung Contribution. IZ/ Added to Fees

10. OFF AND DI i EIR ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS I 11
niLE PD T patete TILE UMD0n0 27 [ change 1 Addition
NAME AUKEMA, ARTHUR MAMC 01775 “'5{]1——8&:!!333-"]-‘ -
fensila «
STRECTADDRESS | 3061 WOODREST ROAD STREET ADDRESS G4 155 ot
CIFY-ST-Z8 CHIPLEY FL CITY §T-ZP
e 3 Cloaete | J nns (] Change [ Addition
MAME AUKEMA, BONNIE NAME
STREET ADDRESS § 3061 WOODREST ROAD STREET ADDRESS
CIEY. ST-7P CHIPLEY FL CITY-ST- 7P
TITLE v [ peete e I change  [_] Addition
NAME AUKEMA, GARY NAME
STREET ADDRESS | 355 HIGHWAY 90 STREETADDRESS
oTe-$T-2F | CHIPLEY EL cITY-St- 2P
e - O Delete filie [ Change [} Addition
NAME NAME
STREET ADDRESS STREETADDRESS
Y- §T-7P CIFY-ST-2F
e T [ pelete nuE [Jchange [ Addition
NAME NAME
STRTET ADDRESS STACET ADDAESS
SHY. ST-21P CITY-57. 2P
mite ] petete WILE I change [ Addition
AME NAME
STREET ADDRESS STREETADDRESS
Y ST aF CITY-S7- 7P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67{3){1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same Jegal efiect as if made under cath; that [ am an officer or director
af the corporation or the receiver or frustee eampowered 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.,

SIGNATURE: B et Bulers.

SGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

VJ2lpE  850-638-5Ya3
Oate

Daytimae Phana ¥




