2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P0O1000116425 Apl‘ 18, 2005 08:00 AM
1. Enity Name Secretary of State
C.W. HENDRIX FARMS, INC.
Principal Place of Business _i - ) o Méﬁng Address
12210 LOX ROAD 21715 CARTAGENA
BOCA RATON FL, 33428 - BOCA RATON FL 33428
]
R SR
Suite, Apt. #, slc. - ) T Buite, Apt #, etc. o 1st MCORE CR2E034 (10’04)
City & State _ - City & State 4. FEI Number Applied For
_ _ N 65-1156877 Not Applicable
Zp Country o Country 5. Certificate of Status Desired | ?g'gg l’:}?ggi”"a'
6. Name and Address of Current Reglsiered Agent - 7. Name and Address ot New Ragistered Agent
o T - ; Name ) T
ngNi%RﬂéxCR\g AD Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33428
City T FL | Z° Coda

8. The above named entity submits this statement for the purpose of changing its redistered office or reglsiered agent, or both, In the Staie of Florida. 1.am familiar with, and accept
the chligations of registered agent

SIGNATURE — N — - —
Sgnatura, typed o prntad name of regrotered agent and iffa If applicabla (NOTE Hegrslatad Agenl signelure raquited when raingtafing} ™ = 7 DATE
FILE Now!t! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS | KX ABDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11
1IE P ) ’ S Ol paete r TILE [J Change L] Addition
NAME HENDRIX, CHARLES W NAME HINRNGO21 2252
STREET ADDRESS [ 21715 CARTAGEMNA DRIVE STREET ADORESS 04/ 18/05-R01 1024 150,00
CITY-$1. 2P BOCA RATON FL. 33428 oIre-ST-2P
hiLE S S Clpsste. § Tmie [ change ] Additon
NAME HAME
STREET ADDRESS STRECT ADORESS
CITY-57- 1P CITY-ST-2P
HILE ) T 5 Delete e ) [ClGhange [ Addition
NAME HAME
STRFET ADDRFSS SIREET ADDRESS
CITY- ST-21P CITY-57- 2P
e T - O etete Tt [Jchange [ Addition
NAME HAME
SERTET ADPRESS SIRFET ADDRFSS
CITY-5T-2IP Y -51-2f
TILE - Cloaise  § was [ Chenge [ Addition
NAME NAME
SIREFT ADDBESS STREET ADDRESS
£IMY- 7. 7IF - 7 CIY-57-2P
nnE ) Deiete RAE ' [Jchange [ Addtian
NAMT NAME
STRFTT ADDRESS SIREET ADBRESS
CITY ST-2IP CIFY -8 7P

12. | hereby certify that the infonnafidﬁ_éﬁp;iliéa with this fiing does not qualify for fiie exemption stated in Section 119.07(3)([®, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trué 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 corperatian or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheylike wer_ed ) A
SIGNATURE: /M; /;J 7% * Lo W, Aeﬂ(fr‘; = f~i505~ SE AFISTCY
81 Data

GNATURE AND TYPED OF PRINTED NAME OF Si 5 OFFICER UR DIRECTOR Daytma Prong 4




