FILED

. 2005 an PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT (AR) 2 Secretary of State
DOCUMENT # P00000057001 02-02-2005 90064 037 ***150.00
1. Entity Name
JOY BERRY FARM, INC.
Principal Place o; Businass Mailing Addrass
E
el R 66004190
I
2 Principal Place of Business 3. Mailing Address 'Nwmﬂmmmmnﬂlnmmullmwmnw
Suile, Apl. #, ¢lc. Sulte, ApL #, atc. 151 MOORE CR2E034 (10/04)
City & Stata City & Sate 4. FEi Numbser Applied For
. 59-3654721 Not Applicable
Zp County Zp Country 5. Cortificate of Status Desied  [J fg-;fw‘;:mm
6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Registersd Agant
" - : - ha i - Name A - - M - T * et e T B -
?:{éEZQPSSB'AJEAFhE‘Es LACNé o Sueat Addrass (P.O. Box Number is Not Acceplable)
LAKE WALES FL 33853
City . FL I 7ip Codo

8. The above named entity submits this statement for tha purpose of changing its registered offiice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accep!
the obligations ol registered agent

SISNATURE

s;?n-tum Iypacdi or printed nome o

INOTE Ragiriared Agert signatuse 1aGuited when rsnsiaing) DAIE

9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. [} Added to Fees

hm” Payuue‘:“oFi" ! De' """

(:""‘\'\! RO A T A
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 3 0 Oetete i CJchnge (] Adsition
NAME SHEPPARD, JAMES L KAME
STREET ADDRESS | 11228 SCHAEFER LANE . STREET ADDRESS
or-si-nf | LAKE WALES FL 33898 ary.s1-2p
TIRLE VP O Detete e ) [ change [ Aadition
NAE SHEPPARD, CARALE J NAME -
STREET ADDRESS | 11228 SCHAEFER LANE STREET ADDRESS
CIY-5T-2P LAKE WALES FL 33853 ti1y-51-IF
me | L i O pelete -§ Tme - .. _ Ochange . ] Asdition
NAME N R
STREET ADDAESS STREET ADDRESS

“gaY-§T-2p T |~ - - T ory-st-2p T o= T - ~-
{iT4 ' O deiete TIE O change [ Addition
HAME HAME
STREET ADDRESS STREEF ADGRESS
CITY. 5T-2ZIP QirY-S1-7P
WiLE ’ 7 Owete THLE DOl caangs  [JAddition
NAME MAME
STREET ADDRESS STREEY ADURESS
CTY-ST- 3P ) arv-si-w
ne £ Detee I O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cy-51-2p : CN-ST- 2P

12, theraby certity that the information suppliad with thig fitn g doas not quality for the exemption stated in Section 119,07{3)i), Florida Statutas. 1 further certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eflect a3 if made under oath; that | am an officer or diractor

of tha corporation o the recaiver o Tustee ampowered lo execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar lixg,amppwerad.




