2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am
DOCWMENT # Ms6685 | Secretary of State

¥:"Entity Name 01-31-2005 90059 040 ***1 50,00
NEW LEAF FARMS, INC.

Principal Place of Business ' . Mailing Address
290 NEW LEAF RD

LAMONT FL_ 32336 . . qu0u3061 P

e SN RIERENNR

2. Principal Place of Business 3. M$ng Addres’s D ‘
290 N&w Lo -
Suite, Apt. #, etc. Ete. Apt. #, etc. \ ﬂ 1st MOORE CR2E034 (10/04)
W z

City & State City & State 4. FEl Number Appled For
- . 59-2863527 -
2232 (, Not Applicable
Zip Country P -Cf.un 1 g:‘{: COSa 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name- - - - - - . ——— i

LEVIME, MARK S

245 E. VIRGINIA ST. Strest Address (P.0O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL | Zip Code

8. The above named entity 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 registered agent. o .

v

SIGNATURE

Signalure, typad o printed name of registerad agent and title it appiicable. (NOTE: Registered Agant signalure required when rainstaling) DATE

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

- Hi

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PD ] pelete TITLE [Jchange  [_] Addition
RAME ROSS!, PETER NAME
STREETADDRESS | RT. 1, BOX 136-A STREET ADDRESS
CITY-ST-2IP LAMONT FL CITY-ST-28P
TLE S . O Dslete TITLE [] Changs  [] Additlon
NAME SEWALL, ROBERT NAME
STREET ADDRESS | 1014 NEW LEAF DR STREET ADDRESS
CIrY-St-2P LAMONT FL 32336 CITY-ST. 2IP
s [ Dateta L T — _— _ _.[1cnange [ Addilion
HAME ) NAME
STREET ADDRESS | T T | STRETADCRESS” - s s - ————i e
CITY-Si-2P / CITY-ST-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-7p CIY-51-7P
TITLE [ Delete TITLE [ change 7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
IILE .. O Delete HILE i 3 Change [ Addition
NAME NAME * .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP

12. | hereby cerlify thal s s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this p#port or supplemergal #port is trk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioff or the receiver or ¥usftea empowefad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on/ ap address, wijf all o p empowered. )
.._. G (! S l)’)@#ﬁd@iﬁ) CCZRIQR

SIGNATUR 2 27— C




