2005 FOR PROFIT CORPORATION FILED

g ANNUAL REPORT (AR)

DOCUMENT # J84639

1. Entity Name

IMMOKALEE AGRICULTURAL WORKERS 1.D., INC.

Principal Place of Business

111 E. MAIN ST.
IMSMOKALEE FL 34142
U

Mailing Address
111 E. MAIN 8T.

us

IMMOKALEE FL 34142 50016527

2. Principal Place of Business

3. Mailing Address

I

I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 16, 20035 8:00 am
Secretary of State

02-16-2005 90049 012 ***150.00

A

JOHNSON, RICHARD
1300 FORRESTER AVE
IMMOKALEE FL 34142

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
59-2829391 Not Applicablg
Zip Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Mame and Addresg of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Name -

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

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiemant 1or the pumpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnatwe, typed of printed name o regrstared agent and tille it apphcabla

(NOTE Regrsterad Ageni signature requited when reinsiatng) DATE

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

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

bpP O pelete Tme [J change ] Addition
NAME JOHNSON, RICHARD NAME
SIRELF ADDRESS | 1300 FORRESTER AVE STREET ADDRESS
CITY-S1-2IP IMMOKALEE FL CIFY-ST-2IP
TILE ST O pelete e _mlange [ Addition
NAME ST JOHN, DEBORAH NAME

: Gonzalez, Debo

STREET ADDRESS | 111 E MAIN ST STREET ADDRESS rGJ'\
CITy-57-2IP IMMOKALEE FL 34142 CITY-ST-2IP
TITLE D 1 Delete , TILE [C] change [ Addition
HAME O'QUINN,” APRIL - NAME )
STREETADDAESS | 111 E MAIN ST STREET ADDRESS
CITY-ST-2P IMMOKALEE FL 34142 CITY-51-2IP .
TILE D 3 Delete TIHLE [ Change  [] Addition
HAME NEWSOME, BOBBY NAME
STREET ADDRESS 201 NORTH FIRST STREET STREES ADDRESS
CITY-S3-2IP IMMOKALEE FL CITY-ST-2IP
TITLE [T pelete TITLE [J Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7P
TLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CHY-ST-71F

indicated on this report or supplerm;
of the corporation or the receiver 4 tf
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the informaton supplied with this filing dees not qualify for thg

Baytma Phone #

'exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall hava the same legal eflect as i made under oath; that | am an officer or director
hs required by Chapter 607, Florida Statutes; and thalt my name appears in Block 10 or Block 11 if




