2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

[
DOCUMENT # F32847 Jan 31, 2005 08:00 AM
. E N
1. Eniy Hame Secretary of State
TAM-AN-KIM FARM'S, INC.
Principal Place of Business - Mailing Address T
7254 SILVER OAK DR 116 N, SEWALLIS PT RD
SUITE P STUART FL 34826
PT 8T LUCIE FL 34852 o - -
us
Suite, Apt. # etc., ) Suile, Apt #, elc ) 15t MOCRE GR2E034 (10104)
City & State ] City & State 7| 4. FEINumber ’ Applied For
5S-2261447 ot APP_“?"’?HE’
Zip Country Zip Couniry 5. Cerlificate of Status Desired ] fi‘gigf:‘;ﬁo ral
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Fegisterad Agent
: ’ Tt | Name o ) )
?EGS?QEEE%XI’I_HS PT. RD. Street Address (P.0. Box Number is Not Acceptable) -
STUART FL 34996 . - —-
City F L Zip Code

8. The above named ently submits this statement for the purpase of changing Tts registered 6fficé of registeted agent, or both, in the State of Flatida, 'am tamniliar with, and accept
the obligations of registered agen:. - -

SIGNATURE

Signatute typed of printed name of reqislered aganl and tife f applcabke (NOTE Rogrstoiad Agent sfgrisrrr‘m; {si..é‘wd whan 1o s1atngY DATE
e S &1 S - -
FILE NOW!M! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS l KR — ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PDS " O Deete THilF C Ocnnge A
NAME KIRKBRIDE, TAMARA A AN LED0208%93 '
SIREET ADDRESS | 2614 N PALM AVE SUREE T ADDRESS (0] AS-800Ee-024 150,00
ClEY-ST-2F JENSEN BEACH FL 34657 Cii¥-nr- 2P
it vTD EEEEEEEE T R - ‘DlChenge | LTAdi
NANE BESSEMER, W . NAIE
CTREET ADDRESS | 116 N, SEWALLS PT. RD. SIRFE T ANIDRESS
cuY.Si-zp STUART FL ol 8171
L o [ Delete * Y O Change [ Adieiitc
NAME RAME
SIRFET ADDRESS SIREL | AUDRESS
CIFe. ST-21P ciY-§I- A
e  Dosee [t - ) Clchange ] A
MAMF, NAME
SIHEFT ADORESS STREE | ADDRESS
CHY-ST. 2P G 51 2P
e S ) " Oorslete i WRE" “Oonmge DA
NAME NAME
SIREE] ADDRESS STRFF T ADDRESS
Y -ST- 2IF CHY§1- 2P
L | ) [ Delete K ounr ' "ClcChenge L Ad
HAME rANE
CIRFFT ATHIRESS SIREET ADDRESS
CIY.&1-7IP Cv-8§- ik

12. | hereby ceni(z that the mformation supphied with this ﬁling does net qualify for the exempiion siated in Section 112.07(31(), Florida Statutes. 1 further cerlify that the fnformiation
indicated on this repart or supplemental repart 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 trustes empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, yith all other fke empowered, :
DS Gegemee | A o
SIGNATURE: Los4 70 L lhsheas— #T

SIGNATURE, AND TYFED onir!e}uren NARIE OF SIGNING OFFICER OR DIRECTOR Tate . - - Davtima Phane ¥




