2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2004 8:00 am -

DOCUMENT # F48459 : ecretary of State
1. EnttyHame 04-12-2004 90281 041 ***150.00
H & R FARMS, INC. OF IMMOKALEE '
Principal Place of Business Mailing Address
1201 ORCHID AVE 1201 ORCHID AVE
PO BOX 628 PO BOX 628
IMMOKALEE FL 34142 IMMOKALEE FL 34142 :
us us
Suile, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
- ' 59-2145309 Not Applicable
Zip Cauntry Zip Country 5. Cerfificate of Status Desired [ fg-;’fqgf:;”""a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e | — s N . ~ Name __ _ L . L
?‘%IEEXANN"I ?OS?—ERT M" JR Street Address (P.O. Box Number is Not Acceplable)
IMMOKALEE FL 34142
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e’

Signature. typea or primed name of regisiered agent and,.i'xl\p’-._ll apphcable. {NOTE: Registereg Agenl signatura required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R {0 Delete TIE [ Change [ Addition
NAME HOWELL, GECIL R JR 2 NAME
STREET ADGRESS | 1201 ORCHID AVE oo STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL 00000 - . GiTY-ST-7P
TITLE P T [ oelste TITLE {7 Change 7] Addition
NAME RAINWATERS, GERALD L NAME
STREET ADDRESS | PO BOX 250 e STREET ADDRESS
CITY-5T- 2P IMMOKALEE FL 34143 CITY - §7-2IP
TILE [ Detete TITLE [ Change [ Addition
| NAMES= [ e == - - ——— R ~ L NAME —_] e - e e e - e e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME £ Deiete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change  [C] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-51-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, 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: @W /4 wai R. Hawell ;3?. {&-!-WQIF (Qsﬁ/\ég?_ 3593

SIGNATURE AND TYPED GR pnm're%»(ue OF SIGNING OFFICER OR DIRECTOR  F ' Daytime Phone #




