2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # K17516 "~ °

1. Eniiy Mame

GOSHEN FARMS OF FLORIDA, INC,

Jan 31, 2004 08:00 AM
- Secretary of State

Principal Place of Business

% WILLIAM E, SHOCKETT
25 W. FLAGLER ST
MIAME FL 33130

Mailing Addrass

% WILLIAM E. SHOCKETT
25 W, FLAGLER ST
MIAMI FILL 33130

2. Principal Place of Busingss ‘

3. Malhing Address

AR AARNR

1l

JHI

Suita, Apt. #, etc.

Suite, Apt #, elc

MOORE CH2ZE034 (11/03)
City & State City & State § 4. FE! Number — ~Tappied For

] o 65'00384?9 Mot Apolicable

Zj ¥ Z G "

P ey P Oundry 5. Certificate of Status Desired O $8.75 Additional

_ _ T Fee Required

6. Mame and Address of Current Regisiered Agent 7. Name and Address af New Regis:ered Agent e,
hame

SHOCKETT, WiLLIAM E.
25 W. FLAGLER ST
MIAMI FL 337130

Sirest Address (7.0, Box Number 1s Not Acceptable)

City

FL ’ pr;{iode

B. The above named entity submits thss staternent for the purpose of changing ds registered office o registered agent, or both, n the State of Flonda. t am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Segrature, WRed & prrded nam of regrstered agont and fite 4 appicab®e

(HOTE. Rageslecd Agent s

DATE

FILE NOW!l! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.60 .
Make Check Payable fo Florida Department ol St_me

9. Election Campaign Financing
Trust Fung Confribution.

_$5.00 May Be
Added to Fees

15, OFFICERS AND DIRECTORS _ 1T, ADDTIONG ICHANGES T0 OFFICERS AND DIBECTORS M 11
9TLE ) 3 belete HILE T change 3 Addition
NAME SHOCK WILLIAM E. NAME . -

ETT, N
STREET ADDRESS | 25 W. FLAGLER ST STREET ADSRESS - (L.“—iq,ﬂ{;m&:d?j g i T
cy-ST-ZF {MIAMIFL 33130 _§ umeste Hheld U 5'4“’%{&&3“%{’3 150.00 B
TTLE 7 oelete THE {3 Change 3 ndgition
NAME HAME
STREET ADDRESS SIREET ABDAESS
CiTY-57-2F CITY -ST- 1P
TIE 3 Delee MME {JChange [ AddHion
NAME MNAKE
STRELT ADDRESS STAEET ADORESS
CIY-S51-79 ) CiTY-ST-2iP ~
THLE [T Delete 0 [ Change [ AddRlior
HNAME NAME
STRELT ADDRESS STREFT ADDAESS
CiTY-87-3F ) e CITY- 8T- 719 » .
WhE I Dalete L T Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P o CiTY-57-2P ]
Wik O paete L i Change 3 Addition
WAME NAME
SIREET ADDPESS STRELCT ADGRESS
OTY-§3-2P CHY-5T- 2P ) N

12. | hereby certfy thal the informaton supplied with this {ilin
ndicaled on this report or suppiemental re; is true am
of the corporaton of the recever or rus owered b
changed, or on an attachment with an dddresg, with ali

SIGNATURE: y

xecute this report as ra
¢ kke empowered.

sy E SHOKET

not qualily for the exemption stated in Saction 1!9.@?%3}&). Florida Statutes. § further canify that tha information
cusate and that my signature shall have the same legat etfect as if made under cath, that ! ant an officer or director
quired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 13 if

SIGNATUAE AND TYPED OF PRINTED HAME OF SIGHING OFFICER OR DIAESTOR

// f;ﬁf/m“‘ (o) 5777275

ﬂawme Ploaa &




