FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000118655 0 04-25-2005 90259 005 ***150.00

1. Entity Name
MCINTOSH BERRY FARMS, INC.

Principal Place of Business Mailing Address

13659 HAYNES RD, 13659 HAYNES RD. 20045796

DOVER, FL 33527 DOVER, FL 33527

e S LR

3 ite, Apt. #, .
Sutte, Apt. #. etc Suite, Apt. #. etc 04212005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
01-0556476 Not Applicable

i Count Z C i iti
2o .- aunty ID___,___ A ouniey .. 1.5, Cerlficate.of Staus Desired-  .[J_ - 7$§;7§f\£ﬂgnal

- - — _— - o — Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODSON, JOSEPHR
13659 HAYNES RD. Street Address (P.O. Box Number is Not Acceplable)

DOVER, FL 33527

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped of printed name of sogistered agent and e Il applicable. INOTE: Reg=starad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D {1 Delete TILE ] Change %Anditinn
—_—
HAME GOQDSON, JOSEPH R [ ONNA J0 G—ooDSOM
STREET ADDRESS | 13659 HAYNES RD. sweeT ooRess | | 350 HAyNES KD
onv-s1-zp | DOVER, FL 33527 GiTY-ST-2° Dovee. FL 3352171
ILE 7 Delete TITLE [ change  [A) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CiTY-SI-7IP
TILE [ Delete TINLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-2P CITY-ST- 7P
TINLE 3 Delete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITY-S1-2P
TTLE [ Defele TILE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ petere TILE [ Change [ Addition
HAME HAME
STREEF ADORESS STREET ADDRESS
CHY-ST-2P cIY-S1- 1P

12. | hereby certily that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diteclor
of the corporalion or the receiver or trstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Black 11 if

changed, or on an altachment with agfadcrgss, with a.l 7?90\4@%.

SIGNATURE:
/MT\ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phons #

e




