FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
P gn? NEJrnryIENT #P00000084893 05-02-2005 90386 034 ***150.00
GULF COAST FARMS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
9751 SAINT PAUL ROAD 9751 SAINT PAUL ROAD
NORTH FORT MYERS, FL 33917-5116 NORTH FORT MYERS, FL 339175116
e v A AAER RO TRAERI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4, FEI Number Applied For
65-1039972 Not Applicable
Ze Country 4p Gountry 5. Cerlificale of Statys Desired O ?g.gig:i;iéﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .

W . . NG HERITAGE TAX ~ @Nsu//m/q; Seevices, e
AS5-MEARFAOR-BIEYD—222 Street Adaress (PO, Box Numbgr is Not Accﬂable)
FORT-MYERS—FL—33810— 11220 v ’w,‘/ 2

City Zip Code
Rer (Vpes FL | 3552

8. The above named entity submits this statement for the purpose of changing its registered office of registersd lgenl‘ or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisjefed hgent.

SIGNATURE J///l___/ DAD 4/0/ beec, L{/ / ?{/ 05~

Sigi ra. | of printed name of registared agent and lite if applicable {NOTE: Heg(stered Agenl signature requirad when reinslating) DATI
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P g [ Delete TITLE [ Change  [] Addition
NAME SIMMONS, JANET . NAME
STREET ADDRESS | 8751 SAINT PAUL RD. STREET ADDRESS
CITY-§T- 2P FORT MYERS, FL 33917 CHTY-§1-2IP
TME 1 Oelete TITLE [Cdchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE o [ Delete TITLE [ Change [T Addition
NAME . ! NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P . . CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS | - STREE? ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Detete TITLE {1 Ctiange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ENY-ST-21P CITY-S81-2IP
THLE 1 Delete TLE [ Change [ Addition
NAME ' NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporaticn or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: :Jéfnd A Simmens 4/22/05’ 339-S3-S67Y

SIGNATURE AND TYPED AINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




