~ 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

| DOCUMENT # F46459

1. Entity Name

H & R FARMS, INC. OF IMMOKALEE

Apr 07,2005 08:00 AM
Secretary of State

—. s e

COLEMAN, ROBERT M., JR
1400-A N. 15 ST
IMMOKALEE FL 34142

Principal Place of Business - Mailing Address T
1201 ORCHID AVE . 1201 QRCHID AVE
PG BOX 828 R PO BOX 628
IMMOKALEE FL 34142 _.. IMMOKALEE FL 34142
us us
Suile, Apt. #, elc. T ) Suite, Ap[.-fé, elc - 15t MOORE CR2E034 (10’04)
City & State o ] City & State 4. FEI Number i Applied For
58-2145908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - fi'gg&?g;“om'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= o Name T -

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

City ) ) FL Zip Code

the chligations of registered agent.

SIGNATURE i =

8. The above named entity sUBmits this statement for the purpose of changing its registerad office or registered agent, of both, In the Stals of Florida. | am familiar with, and accept

Signatute, lypec of prntad name o regrstared agont and tite If noplicabla

NOTE Rugstated Agent signalurs roquired when camstatngl DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chaeck Payable to Florida Department of State

9. Election Campalgn Finarcing  $5.00 mMay Be
TrustFund Contribution. [ Added 1o Fees

10. o OFFTCEHFN\ID DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt 8T - 1 pelete i [JChange L] Addilion
NAML HOWELL, CECIL RJR NAME

STREFT ADERESS | 1201 ORCHID AVE STREET ATIDRESS

CiTy- ST 21p IMMOKALEE, FL Q0000 CHY-S7- 2P

fIle B T Ciostete & var Uﬂﬂﬂﬂﬁggi (53 T change [ Addition
HAME RAINWATERS, GERALD L KAt 04,07 05-B001 3014 15000

CYREET ADDRESS | PO BOX 250 STREET AGDRESS /(3770580 U ol

Y- ST 2P (MMOKALEE FE 34143 Y-8 2P

e ) T o I RLT: CJchange [ Addition
MAME MAME

CIRECT ADDAESS STREET AGDRESS

CiTY-57-20P oY -S1. 7P

1L [T Detets e [ change [ Addition
NAME NAME :
SIRFTT AQDRESS SRLCT ADDRESS

Gy -5t 2P CllY 5P

L - - Cloee  § e Clchange [ Addition
NAME HEME

STRTET ADDRESS SHPECT AUDPESS

&1v-51- 2P Ule SI-7P

e - B T Delele” un 3 change [ Adeiion
NAME HAME

STRCET ADDRESS SIREEIADDRESS

CliY-8§- 2P Cly-ST- 7P

/,Gc

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes | further ceriify that the information
indicated on this report or supplemenial report is ue and accurate and that my signatwre shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corperation or the fecelver of trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 ar Block 11 if

SIGNATURE

changed, or on an ?hment with an address, with all othey like empowered

SIGRATURE AND TY] éyﬁn PRINTED NAME OF SIGNING OFFICER BB DIRECTOR

Dirytrno Phone 4

R Howell T 4#.5-95 Ganisr 3592




