2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 621008

1. Enfity Name

ERCOLI FARMS, INC,

s = L

Principal Place of Business
209E. KNIGHTS GRIFFIN AD

- Mailing Address
208E. KNIGHTS GRIFFIN RD

, FILED
- Mar 02, 2005 08:00 AM
Secretary of State

PLANT CITY FL 83865 . PLANT CITY FL 33565
Suite, Apt. #, elc. B Suite, Apt. #, atc. 15t MOORE CR2E034 {104'04)
Cily & Siate B City & State 4. FEI Number Applied For
— L 59_23‘1 3487 Not Applicable
- i -
Zip Country e Courtry 5. Cerlificate of Status Desired [ $8.75 additional
N V_ ~ Fee Required
6, Name and Address of Current Registorad Agent N .. 7. Name and Addtess of New Registered Agent
j Name - e : N

ERCOLI, D. M,
209E. KNIGHTS GRIFFIN RD

Street Address [P.0. Box Number is Not Acceptable)
PLANT CITY FL 33565-4954 -

——

City

Fﬂ Zip Cod; ‘

8. Tha above named entity submits this statement for te purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Skgnature, typed of prmtad pame of rogrstered agenf and hile ‘?apD‘lCéP'E

(NOTE Heg\;‘xluroc Agent signature raguirad when sainstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550,00.
Make Check Payable to F_lm'lda Depar_tm_emt of State

9. Election Campaign Financing
Trust Fund Confributiorr. [

$5.00 may Be
Added to Fees

e ST AS e
10. OFFICERS AND DIRECTCRS i 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WAHLE D . O palete Ttk ey TIchange [ Addition
NaME ERCOLI, D. M. NAME ‘,UQL_{UQUE&? ;55 1
STRLET ADORESS | 200E. KNIGHTS GRIFFIN RD STREET ADDRESS 023/02/05-80082-011 150,00
GIv-§1-2¢  [PLANT CITY FL S ~ fovsiae
e DPT - S 1 relets mLE [ change [ Addition
NAME ERCOLI, GOLDIE | ) HAE
SIREET ADDRESS | 200E, KINIGHTS GRIFFIN RD SIREET ADDRESS
ore-si-ze (PLANTCITYFL _ Joursiap
Hite S 1 pelete nitt [J Charge 11 Addition
HAME CHASTEEN, SHiRLEYE NAME
SIREET ADORESS | 209E KMNIGHTS GRIFFIN ROAD SIREEY AUDHESS
CITY-S1-2P PLANT CITY FL Cliy-st- IF
e 2 pelete Titt [J Change [ Acdition
NAME A HAME
STREET ADDRESS STAEST AGRESS
CITY-ST. 210 B _ CIlY-ST-2IF
[HLE T meicte BiLE T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-7P 3 CIlY 812
MILE O petete e ) Change [ Addition
NAML NAME
CTREET ADDRESS STREET ADDRESS
CIY- 51 2P CITY.ST- ZIP

A

12. | hereby ceni:}/1 that the information sugpplied with this filing dees not qualify for the exemption stated in Saction 119.07(3Ki), Florida Statutes. | fusther certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath, that T am an officer or director
of the corporation or the recetver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my rame appears in Block 10 or Block 11 if

indicated on

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

-~ - o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIHECTOR

-

Dawe Caytne Phone 4



