2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Ftep

DOCUMENT # F16317

1. Entity Name :

FAVORITE FARMS, INC.

Feb 07, 2005 0§90 AM
Secretary of State

Principal Place of Business

10070 MCINTOSH RD
DOVER FL 33527 — e

Mailing Address

10070 MCINTOSH RD
DOVER FL 33527

2. Principal Place of Business _ _

3, Mailing Address
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Suite, Apt #, elc. Sulte, Apt. # et

- 1st MOORE CR2E034 (10/04)
City & State — City & Siate 4. FE! Number Applied For
59-2058768 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 $8.75 addiional
Fee Required
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registered Agent
T i Name

BROWN, G.MARVIN
10070 MCINTOSH RD
DOVER FL 33527

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

City

FL ]Tip Code

8. The above named entity submits this starement for the purpase of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Segralurg, typad or printed name of registelad agont and kig © applcable

(‘N’CT"E Ragistored Agant signatue required when ainsiating)

DATE

FILE NOW!! FEE IS $150.00 ... . 9. Election Campaign Financing SS,OO May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. T Added to Fees

WMake Check Payable to Florida Department of State
10. OFFICERE AND DIRECTORS 1. ADDIMIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD o T 3 Delele e ' [Jchange L] Addifion
N BROWN, G.MARVIN " UBOOO0219734
SIREET ADDRESS | 10070 MCINTOSH RD AIREET ADDRFSS 1270805 ~-800159-018 150,00
CiTY-ST-21P DOVER FL - - LY. ST. 2P
L sD - T Defete ILE Ol Ghange (] Addition
MAME BROWN, LINDA R NANE
STREET ADORESS | 10070 MCINTOSH RD STRFET ADURESS
CiFY- ST- 2P DOVER FL CITY- ST 2P
T3LE - o £ Delate e O Change L Addition
NAME NAME
SIKFE ¢ ADGHESS - >EFT ALDRES>
LY -T2 Chy-st- 2P
nick - T T Detete Tung [ Change [ Addifion
NAME HAME
STREET ADDAESS STREET ADDRESS
CIVY-ST-2IF LIFY- S1-2F
nLs T O Detete L Tchange [ Addilion
NANE HAME
STRIFT ADDRESS STREEY ADDAESS
CITY-ST-2IP ATy -5 2P
Lk  pelete TINLE O Change [ Addifion
NAME NAME
SIRET ADDRESS STRLLT ADDRESS
CiTY-ST-2IP Gty §1-719

12, | hereby certfy that the information supplied with this‘ﬁling
indicated on this repart or supplemental report is true an

changed, or on an attachment with an.address, with all other like empowared

SIGNATURE:

does not qualify for thie exemption stated in Sectlon 112.07{3)(), Florida Statutes 1further certify that the information
accurate and that my signature shall have the same legal sffect as if mads under cath, that | am an officer or director
of the corporation of the receiver or frustee ampowerad to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 f

SIGNING OFFICER UR DIRECTGA

Dayieme Phong #



