e 4

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
May 09, 2005 8:00 am

DOCUMENT # 576939

1. Entity Name
JMH FARMS, INC,

— Secretary of State

05-09-2005 90296 046 ***150.00

Principal Place of Business

3090 HOOVER MILL RD
BONIFAY, FL 32425

Malling Address

HOOVER HILL ROAD
BONIFAY, FL 32425

20051008

2. Principal Place of Busingss 3. Mailing Address

HoobR MLt RE

AR EER AR ERRE

Suite, Apl, ¥, elc. Suite, Apt. ¥, etc.

HCOVER, JACK
3090 HHOVER MILL RD
BONIFAY, FL 32425

042220035 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Bovieny  FL 59-1820645 Not Applicable
Zip Country Zip 7 Country " ) $8.75 Additional
3 2y r Mol MES §. Certificate of Status Desired (W Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations ¢f registered agent,

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalura, typed ar printad name of registered apent and tiile il applicakle,

(NQTE: Registored Agant signature reguired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees —
SR of

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME HOOQVER, JACK NAME
STREET ADDRESS | 3090 HOOVER MILL RQAD STREET ADDRESS
CliTY-51-21p BONIFAY, FL 32425 CITY-ST-2IP
THLE (s} 1 Delete TTLE [ Change [ Aduition
NAME HOOVER, MACK NAME
STREET ADDRESS | 3090 HOOVER MILL ROAD STREET ADDRESS
CITY-ST-ZIP BONIFAY, FL 32425 CiTY-§T-21P
Tne £ oelete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P _ CCTY-STZP - -
TITLE 0 Delete TIME [ Change [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TIMNE 1 pelete TILE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 3 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

changed, or on an attagchment with an address, with all other iike erpowered.

SIGNATURE:

JTRCK HooVER

12. 1 hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1 it

§= Y- o5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date Daytime Phone #




