2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L | :
DOCUMENT # P01000047034 DT, J““ng;.ft‘;?f, 0‘}85?&? M

1. Entity Name
SLP FARMS, INC.

Principa!l Place of Business Mailing Address
TTNEAVEE T7NEAVEE
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

ARG A

06012005 Na Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE ——

65-1110748 Not Applicable

$8.75 additional

5. Certificale of Status Desired
" aius Lesire O e Required

6. Name and Address of Current Registerad Agent

PERKINS, STACEY L DO NOT WRITE

17 NEAVEE W NN

BELLE GLADE, FL 33430 : — IN THIS SPACE

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 Flarlda. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - ' . e e N
Signature, typad or printed nama of reglslored agent and titte if applicable, (MNOTE. Renlslared Ment signature raqulmd when rmnsmlrng) ‘ DATE

FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financlng - $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees curporation did not receiva the prior notice.

10. CFFICERS AND DIRECTORS |

TILE D
NAME PERKINS, STACEY L
STREET ADDRESS | 17 NE AVE E
CITY-ST-2IP BELLE GLADE, FL 33430

LD R

TILE O5/0EAD5-20004 021 11t 1

NAME
STREET AQDRESS
GIy-57-21p

TINE
NAME

STAEET ADDRESS DO NOT WRITE

CIY-ST-2IP

e ” ~IN THIS SPACE

NANE
STREET ADDRESS
CiTy-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
cry-s1-2IF

12. | hereby certify that the information supplied with this fi hng does not qualiy for the exempnoh stated n Section i19 0??3)0] Flarida Statutes. ! further ceriify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer o director
of the corperation ar the receiver or {pastes ampowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj 7with all oiter like owered.

SIGNATURE: ~ &6-/-03"  56/26/-629Y

‘?SIGMW}E’WB TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Phone ¥




