2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H5438s

1. Entity Name -
A & D FARMS, INC.

Principal Place of Business _

11710 SCHAEFER LN.
LAKE WALFES Fl 33828

Mailing Address
11710 SCHAEFER LN,
LAKE WALES FL 33898

FILED

May 13, 2005 08:00 AM
Secretary of State

[T

il

2. Princlpal Place of Business ______ 3. Mailing Address
Suite, Apt #, elc. - ; o . Suite, Apt. #, ete. 15t MOORE CR2E034 (1w04)
City & State - City & State 4, FE! Number Applied Far
59"2539348 Nat Applicable
Zie Country e Country §. Certificate of Status Desirad O fi'gfqafﬂi""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o B Name )

SCHAEFER, SYLVESTER J. -

11710 SCHAEFER LN. Street Address (P.Q. Box Number js Not Acceptable)

LAKE WALES FL 33898

City FL Zsp Code

8. The skove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, [ am familiar with, and accept
the ebligations of registered agent,

SIGNATURE

Signalur, tYEaa of printed name of fegisieled BGeNl and fids f appicabis - DATE

T

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fde Will Be $550.00°

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. " OFFICERS AND DIRECTORS X 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

g PD o ) "] Delete Hite CJchange [ Addition
NAME SCHAEFER, SYLVESTER J. NAME

SIRECT ADDRESS | 11710 SCHAEFER LN, STRECE ADDRESS

ClY-SI-2IP LAKE WALES FL oIy -S1- 2P

1iLE STD [ palete TITLE .. [ Change  [] Addition
NAE SCHAEFER, ANN B, NANE 05 f?%%%ﬁ%%ﬁ 005 150,00

STREET ADDRESS | 11710 SCHAEFER LN, STREFT ADORFSS A *

ome-ST-2P P LAKE WALES FL iy §T-7P .

TILE VPD [ Delete TiE [1Change [ Addition
NAME BURNS, VICTORIA A, NAME

STREETADURLSS | 840 WEST VICTORY WAY STREET ADGRFSS

Crv-57-7F  [CRAIG CO - CHHY- Sl AP

1L  oeee I [ Change [ Additicn
NAME NAME

SIREFY ADDRESS SIREET ADDRESS

ciry.st-ap CHY-51-20P

it Ooeste  f§ =ns ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-2p TV 5T 2IF

o " Dolete it Ol Change ] Addition
NAME NAKE

SUAELT ADDRESS STREST ADDRESS

Ciry- ST 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes | further certify that fhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ot on an attachment with an address, with all other like empowered, B

_‘Sy‘i C5+¢, 3- Scﬁ-ﬂ...,ndwv é Lg% ‘_&éi)QZLMEL_"
E OF SIGNING OFFICER OR DIRECTGH = Davtrme Phone ¥

SIGNATURE:




