2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
= — — - — —— -
DOCUMENT # J39700 -

1. Entity Name

MEADOWGREEN FARMS, INC.

Principal Placa of Business _~ T Méllng Address
14024 NW US HWY 441 P O BOX 1857
GlgACHUA FL 32815 GEACHUA FL 32616

2. Principal Place of Business

3. Mailing Address

Mar 12, 2005 08:00 AM
Secretary of State

| A

I

|

I

M

il

Suite, Apt. #, elc. Suite, Apt. ¥, efc. 15t MOORE CR2E034 (10/04)
City & State = City & State £, FEINumber _ Applied For
p Country Ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T s o Name )

WIGGINS, J. ARDENE
14024 NW US HWY 4414
ALACHUA FL 32615

Streat Address (P O, Box Number is Not Acceptable)

City

F'L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Sgnutule, typad of prntad name o registerad agent and Wl 1f applicable

. (NOTE Megistorad Agant signature required when rsirstaling DATE

FILE NOWt! FEE 16 $150.00
After May 1, 2005 Fée Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. T} Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HiLE PD ) - 0 Dg(gte B e o M Change [ Addition
e WIGGINS, J. ARDENE AN UONNnRE 1 nae

STRECT ADORESS | 14024 NW US HWY 441 STREET ATIDRESS 0371 2/05~50049-005 150,00

CITY-57-2P ALACHUA FL 32616 CITY S1.71P

L S S "TJ Delete ms [T change [ Addition
NAME NAME

STREET ADDRESS __ - SIRECT ADDRESS

CITY-51- 2P CHY.S1. 2P

g o 3 Detete T [3Change [ Acdition
NAME NAME

STREET AODRESS STREET ADDREGS

CIrY-57-29 OITY-§1- 20

e o I Detste TITLE [l Change L] Addition
NAME NAME

STREFT ADDRESS SIREET ADDRLSS

CHIY-ST-ZIF CIIY-S7-7IP

ne O Deiete Tt CJ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

tuy-S1-2ip . Elt-sl-aP

B - J Delets THiLE ClChange [ Addiion
NAMC NAME

STREET ADDRESS STREFT ADDRESS

CITY- ST 2iP CiY-31- 2P

12. | hereby certify that the information Quppliéd wit_h'thiﬁs filing does not qualify Tor the exemption stated in Section 119,07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustes empowered 1o execuie this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amchmenths, with all other like empowered.
SIGNATURE: J/ ' ‘d(i/ J. Aodere. (W qugg}i i[ 0s 38 Y- 1Y

l\ﬁﬁrune AND TYPED DR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Qayime Phone ¥

71




