_LOOS ‘FOR -PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P01000019688 A é‘c%gt,aZF(;lﬂngS.?g[ élm

1. Entity Name
IRON HORSE FARM, INC. 04-20-2005 90346 012 ***150.00

Principal Place of Business Mailing Address
6980 COUNTY ROAD 78 6980 COUNTY ROAD 78 "
ALVA FL 33920 ALVA FL 33920 é O 4 0 Sv (f
s Heafin Bates B oD
Suite, Apl. #, elc. ' Suite, Apt. #, elc. 1st MOORE - CR2E034 (10/04)
City & State d'ly & Staje 4. FEI Number Applied For
Ll s oA C( 36-3915094 Not Applicable
Zip Country %I;pj ‘{fo Country - 5. Certificate of Status Desired O ?ese'gia:‘:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N Taleg .
CESARE WILUQM 78 ‘6 3 - A(’g LI Street Address (P.O. Box Number is Not Acceptable)

Clewibon F\smqa -

City FL Zip Code

| . 8. The above named entity submits this statement for the purpese 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.

SIGNATURE Z
. Signature, typed or prinled name d tegistered agant and itle | appkcable. (NOTE Registerad Agent signatura required when reinstaing) DaTE

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

QFFICERS AND DIRECTORS / 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP g : melele TITLE mhmge [ Addition
HAME CESARE, WILLIAM NAME ey d WSau Ce v
STREET ADDRESS [ 69B0 COUNTY ROAD 78 STREETADDRESS [ @ &% ‘-\QND;\.\BL“ ‘ \...O
cav-si-7P | ALVA FL 33820 - Yy, UV-SIPR | Clewsiaton Ty 37 YD
TILE DV @ Delete e e [ Addition
NAME CESARE, LISA B RAME W MW boue Cevare
STREET ADDRESS | 7000 SW 130TH AVE STREET ADDRESS \6 by o \AQ.NDP sl gl.&
civ-st-2f  |FT LAUDERDALE'FL 33330 . —. ... - -— —. Nomsm _ jeAewor s'\'n«\ EE f3440 _ —_
TILE [ Detets TITLE [J change  [[] Addition
NAME _ e NAME . . . ~
STREET ADDRESS STREET ADDRESS ;
GITY-S1- 2P OTY-S1- 2P
TILE [ pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
g 73 Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
i . 7 Delets me - . Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-51-2P ) iY-Si-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment dress, with all other lik owered,

SIGNATURE:

-

e (A e

SIGNATUHE AND | YPED GR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytemo Phone #




