2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K17516

1. Entity Name
GOSHEN FARMS OF FLORIDA, INC.

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90091 042 ***150.00

Principal Place of Business Mailing Address
% WILLIAM E. SHOCKETT % WILLIAM E. SHOCKETT 50022411
25 W, FLAGLER ST 25 W, FLAGLER ST .
MIAMI, FL 33130 MIAML, FL 33130
SEEESE T LR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Nurnber Applied For
65-0038479 ot Applicable
Zv Country ap Country 5. Ceriicate of Status Desired [ E:--’qu Additonal
6. Name and Address of Current Registerad Agent 7. Name and A of New Reg d Agent
Name T s T 0 T
SHOCKETT, WILLIAM E.
25 W. FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Code

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

the obligations of registared agent.

SIGNATURE
Spnawe, typed or printed name of reg: apent end title ¢ (NOTE: Regisiered Agent sighakire required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TMLE O change [ Addition
NAME SHOCKETT, WILLIAM E. NAME
STREETADORESS | 25 W. FLAGLER ST STREET ADDRESS
CITY- $T-2IP MIAML, FL 33130 CITY-55- 3P
niE O delete TMLE Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-Si-7 .
TWE O peteta TILE Ccrange [ Addltion
HAVE . _ o NAME
STREETADORESS | STREET ADDRESS
CiTY-S1-2P ’ CITY-S1-7P
NE O petete TALE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-21p CITY-ST-2IP
e O pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT1-7IP CITY-S1-2P
TME [ Detete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21 /) CTY-51-29

12. | hereby certify that the information suppligd wi
Indicated on this report or supplementalrtpe
of the corporation or the recaiver or &
changed, or on an attachmaent with#

SIGNATURE:

s true af)
fl other like empowered.

ipghoes not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the sama legal effect as if made under oath; tha!
d@ empowerekaaxatuwm this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

; that | am an officer or director

S22 72395

3-1- 0%

BF SIGNING OFFICER OR DIRECTOR Dal

Caytime Phana ¢




