2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Po1oooo1o731
1. Eniity Name : . " Mar 26, 2005 08:00 AM
DLABM FARMS, INC. Secretary of State
Principal Place of Business __ i ﬂéiling Addrass
3801 STRAWBERRY LANE 3801 STRAWBERRY LANE
e A O
2. Pdncipal Place of Business 2. Mailing Address

Suite, Apt. #, etc T ’ - Suite, Apt §, olc. 1st MOORE CR2E034 (10/04)

City & State = City & Stale 4, FEI Number Applied For

. 59-3709406 Not Applicable
Zip Country ap Country 5, Certificate of Status Daesired O ?i‘ZSq L.:::l:(;tional
6. Name and Agdréssﬁﬁynffnl Begisiered Agent i 7. Name and Address of New Registered Agent

Nama

ggoquSETSﬁAL\?V%%gHY LANE Street Address (P O, Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169 -

City F L Zip Code

8. The above named entity submits this s staterment for the purpose of changing its reglstered otﬁce or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — - — .
Signaturs, typad of panted name o regrstered agent and litle 1 appicabla INOTE Rogislarad Agant signature reqursd when reinstatng) DATE
- " iaiill —re T E "
FILE NOW!! FEE }§ $150.00 9, Election Campalgn Finanging $5.00 may Be
After May 1, 2005 Fee Will Be $550,00 . TrustFund Contrbution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. o OFT-'ICEHS AND DIR"ECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN §4
HRE P ] palele HILE [J Change  [] Addilion
NAME HUGHES, LAURA NAME e s
£ (‘:I""}

STRIET ADBRESS | 3801 STRAWBERRY SIREET ADORESS 3 .ig! fﬁgtﬁﬁé2?4 1014 500D
CIrY-ST-2P NEW SMYRNA BEACH FL 32169 . CITY-51. 4P b L ! -
i - ) [ Delete TILE o [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
[ R P AATY-ST-7F
TIE - o [ Detete THE O Change [ Addition
NAML NAME
TRCET ADDRESS CTRCET AODRESS
CITy-ST-21P CITY-ST-2IP
nitt T - J Delete nie [ change [ Addition
NAME NAME
TRETT ADDRISS STAEET ADDRESS
Ciry-ST-21p oY §1-4P
e - T Delete nne [l change [} Addition
NAE MAME
SYREET ADDRESS STREET ADDRESS
Cily-S1-2P Ce-37 7@
T o - Cowste [ 1ot Clchange ] Addition
NAME NAME
STRELT ADDRESS _ STREET ADURESS
Ty §7- 2P CITY-ST-

12. 1 hereby certify that the information supplred dwith this hllng does not qualify for the exemption stated in Section 119.07(3XN; Florida Statutes | further certify that the information
indicated on this repart or supplemertal reportis frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that rny name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other fike empowered.

SIGNATURE u_r\nL:’—Llu LAuga Huca he> B3 [ov™ 3se-827- 57985
mmﬁunz AND TYPED OR @‘cn dﬁx{n—s_ SIGNING OFFICER O DIRECTOR Dale Cayiema Phone ¥

-




