2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # L98726 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
RED STAR FARMS, INC.
Principal Piace of Busin—ess . Mailing Ad;réés -
502 NEW MARKET RD. P Q BOX 5275
#21 IMMOKALEE Fi, 34143
IMMOKALEE FL 34142 us
N N AR AGRIRAR R
Suite, Apt. #, elc. — Suite, Apt #, etc, N = . 7 15t MOORE CR2E034 (70/04)
City & Stat § City & Stat ' ~FEI Nurb o [Appliac For
RS I & FEITUTRET 650213062 e
Zp : Country ap Country 5. Certficate of Status Dasired e gi'giggggi“"al
6. Name antl Address ot Current Registered Agent 7. Name and Address of New Registerad Agent.
Name
?gé‘g‘gzlg‘%gEﬁgﬁﬁ-%ﬁENE | Sueet Address (P.0. Box Number is Nat Acceptable)
FELDA FL 33930 . - S
City FL fip Cod: -

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

SIGNATURE s — i = : R

‘Signelud, fyped of prntad nama of regrtered 2gent and btle If apphcatle (NOTE Regislarad Agent signatue required when renstating) DATE

FILE NOWH! FEE 1S.$150.00
After Play 1, 2005 Fee Will Be $550.00 :
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May e
Trust Fund Comtribution [ Added to Fees

10, ~ OFFICERS AND DIRECTORS S D ADOTIONS [CHANGES TO OFFICERS AND DIRECTORG M 11
liiL B O elete nite [(J change  [7] Anditic-
- TOLAR, ROBERT EUGENE NAE W0OD0oi 39801

STROET ADDRESS | 1300 8.R. 28 NORTH Thke 1 ADIDRESS 01/27/05-80105-020 150,00

L5517 FELDA FL CHy-ST- /1P o .
ik C ] Delete 1iLE [ Change ] Additlon
NAME TOLAR, JANE ASHLEY KANE

STHEET ADOFFSS 1300 S.R. 28 NORTH 5 IRK T ADMRFSS

oyt e FELDAFL . LHY-T- AP o

niLE ] Delete niL [Jchange [ Additian
AN NAME

SIRELE ADDRESS SIREEADDRESS

Y5t 29 . EAR N

TiE 3 paigie g ] Change  [J Addtion
MAME NAME

STREZ1 ADDRESS 31881 ADGRESS

iYL ST-71P Y. S1- g ] )

TELE T belete HBE [ Change [ Addition
NAME NAML

LiREET ADDRESS STREF[ ADORESS

THYLST-2P ; CHiY-51- 29 o

it O Defate It ] change ] Addation
NAME NAME

STREET ADURTSS STREE] ADDRESS

Cily Si-7IP riy sl-2p

12. | herzby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental repert is tue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ar directey
of the corporation or fhe recelver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1§ if
changed, or on an attachy@nt with an adgress, with all othet like empowered

SIGNATURE: Ttreh-Tofoes ,_..{[9%6 24577799

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gavtene Phors #




