2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # F60801 Apr 19, 2005 08:00 AM
1. Entty Name Secretary of State
BELLEVUE GARDENS ORGANIC FARM, INC,
Principal Place of Business - ‘ rMam;lg.:ici;es-sm )
13108 §W 121ST AVENLE 13109 SW 1215T AVENLE
ARCHER FL 32618 ARCHER FL 32618
us us
e ——— IR
Salte, ADL 4, alc. T Suite, Apl. & elc. 1st MOORE CR2E034 (fof@‘f-)
City & Siate T T Ciy & State — 3. FEI Number Applied For
) 56-2146925 Not Applicable
Zip Country Zp Country 5, Certificats of Status Desired [ ?i'ggql’:ﬁg;ﬂ”"m
6. Namo and Address of Currend Ragisterad Agent ! . _7. Name and Address of New Hegistorad Agent
Name
?‘;QQSEF{;PQ.{ESF;%'%’;{E ié?li\?éNUE Streot Address (P.O. Box Number is Mot Acceptable}
ARCHER FL 32618 -
City FL ‘ ZIp Code

8. The above named entity submits this siéze}nen;%ar the p&;;:;ése of ché;g;iing its registeéd oifice or reglstarad agent, o both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGMATURE R . 2
Tuynateaod, padt of ponted nezve O epinieied apent and te £ anphoabls HOTE Regsiorad Agent SORBIES ragued whon rains @lngt DATE
FILE NOW:! FEE !$ $150.00 g Eleclion Campalgn Financing $5.00 May Ba
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. []  Added to Feos
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS I ADDITIONSCHANGES 70 OFFICERS AND DIRECTORS IN 11
T S§TD 3 Dsiste 1k Tichange [ Addilion
HAME MCPHERSON, LOISM HEME L
STREET ADDRESS | 13109 SW 1215T AVENUE STRELT ADDRLSS ) f%_fg{g{}i}i}.’}lb 180
orestIF |RCHER FL 32618 o GiTY-5]-2F o {14/ 13.05-80064~-015 150,00
I PD 7 Dalete 13 [ehange [ Addiien
NAME SIMMONS, THOMAS E JR NAME
SIRLET ADORESS (13108 SW 12187 AVENUE 5TRELF ASDRESS
S-S B ARCHER FL 32618 o N EURR
- BRE o . : [T ostete e [ changs . ] Addition
NAME MESH, MARTIN it
STREET ADORESS |P.0, BOX 12345, NA SIRHES ADDRESS
oHY-5-IF IGAINESVILLE FL ] B Rl
THLE 3 Delete nE [ Change  [J Additlon
NAME KAME
SYRFET ADDRESS SI8FET ADDRESS
LY. S5-I TY-31-0F
Wi L] Delete RiLE CIchange ] Additien
HAME HANF
CIREET ADDRESS STRELTAGORLSS
Y- §1- 28 ) IIRS S
Ttk 3 Datete Hil OJchange 3 Addition
HAME N&ME
STREET ADDRESS STREET ADDRFSS
Y- 531 B 5 7P

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3X0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direstor
of the corporation or the recejver or frusiea empowered to axacute this repart as required by Chapter 507, Florida Stafutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowstred.

“

pA
SIGNATURE: . /j’M A fz_)/,éc Ko i Oﬁ%‘( /20‘0 T ¥952/79

GNATURE AnD TYPLohoR PRINTED NANME OF SIGNING CEFICER Oft DIRECTAR / Dale Caytmo Phone #




