20086 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # 497400 '
1. Emtity Name

TRI-W FARMS, INCORPORATED

Apr 24,2006 08:00 AM
Secretary of State

Principal Place of Business Mahing Addrass i
5077 PONITZ PRWY S0T7 PONITZ PHWY. !
PACE.FL 32571 U5 RILTON, FL 32571 U5 !

DO NOT WRITE IN THIS SPACE

I
LU

04202008 | Na Chg-P CR2ZEU34 {11/05)
4, FEI Number ! Applied For
50-1663545 Mot Applicable
&, Conflicats of fStatus Desired O g&gﬁ&:’:&"‘ma’

8. Name aud Addross of Current Registered Agent

WILSON, L. 8COTT ) ’ Z
5017 PONITZ PKWY. ST i
PACE, FL 32571 !

'

DO NOT WRITE
IN THIS SPACE

8. The abave named entdy submits s statamant for the puspose of changieg Its vagistaced office or ragistarad agent, or batt,

tha obligaticns of registared agant. i
|

In tha State of Farida. [ am tamiiar with, end scoept

SIGNATURE i - :
Signatuss, typed af printad REm af megreisred agam, snd tile f spptcahie. (NATE, Regrstered Agem signature eequinsd when neinstating} ; oate
: ] o T
FEE 9. Election Campalgn Firancing b $5.00 May B2 !
Aﬁ.ms;l{’vzggg F“I:"fl":g '3505n_ua Trust Fund Centribution. 03 | Addedto Fees
0. OFFICERS AND DIRECTORS 1
THLE PST
NAME WILSON, SCOTT ’ : : -
SMELY ADBRESS | S01T PONITZ PKWY T
CiFy-5F-2P PACE, FL
vo - -
Nﬂ.:LME{ BENNETT, WILLIAM Y, UQQUDDE;B%BB
' . ! i, =t ] -
STREEFADORESS | 3546 MENENDEZ DR. 05/05/06-30053-011 150,80
CiTY-8T-27 PENSACOLA, FL o
TITLE SCTD
NAME WILSON, NANCY P, - )
STRIEC ADORESS | SO17 PONITZ PKWY - N
emstz | PACE, FL - DO NOT WRITE
{
TME
me IN THiIS SPACE
STREET AODRESS
CHTY-57-2P
TME !
NAME )
STREET ADDRESS i
CRY-57-27
TRE
NAMED
STREET ADDRESS :
cY-5t-0p : ' ¢

12. 1 hareby certily thal the infarmation suppliad with this ﬂ{m does aof qualify for the axemptions
indicated on this repot or supplamental repart is true a
of the corporation or the recatver or rustes empow:

ohanged, tf on an allachment with an address, with,2l other fie empowered.

: cojm‘ned In Chepter {19, Floride Statites. I further certty that the Information
accurate and that my signature shall have the sama legat effact as if made undar oath; that | am an officar ar diragtar
ared 1o execuls s report as required by Ch&pt[er 607, Flarida SEwes; slmd' that my name appears la Black 10 or Block 11 if

&30 - P9/ dooa

?C?a ~o8

Dwytens Phons 4

SIGNATURE: oz M" i
STANATURE ANT TYPED ON PIONTED = QF $1G] FFICER OR DIRECTOR ‘
I

{
i
i
i



