ORPQORATION . 2003
- 2005 FOR FROFIT COREQ) Apr 20, 2005 8:00 am

ecretary of State

P SWCNEXENT #P03000156015 04-20-2005 90336 049 ***150.00
PALM CITY HOMELAND FARMS, INC.
Principal Place of Business Maiting Address
5170 SW 48TH AVENUE 4382 GLENEAGLES DRIVE B
PALM CITY, FL 34950 US BOYNTON BEACH, FL 33436 US 5 0 0 4 0 0 01
TS S VAR AU CAR

Suite, Apl. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

ZS‘-« ( 2’)._\ Lk?—-( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggg] Addional
6. Name and Address of Curren! Registered Agant 7. Name and Address o! New Registered Agent
- Name. . - — -

LINSCOTT, ROBERT J

4382 GLENEAGLES DRIVE Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL l 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 Florida. | am familiar with, end accept
the obligations of registerec agent.

SIGNATURE
Signaiura, typed or printed name of registered agent and ttia f applicabla {NOTE: Registored Agent signature requited when rensiaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P J Delete THLE Y O change  {ChAddiion
NAME LINSCOTT, ROBERT J NAME Dot o Luose Rt
STREET ADDRESS | 4382 GLENEAGLES DRIVE sTReeT ADoREss | ¢4 3B, G\Q% \Q§ WA
orv-s-ze | BOYNTON BEACH, FL 33436 airy-ST-2P Bm“&n LN \'L, 33436
g [ Delete TALE ] Change [ Addition
NAME . NAME
SIREET ADDRESS STHEET ADDRESS
CITY-SI-21P L CITY-ST-2IP
ME AN 1 oetete TILE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P
ILE O pelste THLE [ Change [ Aadition
NAME NAME I,
STREET ADDRESS SIREET ADDRESS .
CHY-S1-2P CTY-5T- 2P
TITLE O Delete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP .
HTLE 1 oelete ‘N TmE [ cChange [ Addition
NAME 1':;,-ﬁ i o NAME
STREETADDRESS |~ - - - o . STREET ADDRESS
CITY-ST-ZP Y -$1-21P

12. | hereby certify that the information supgfied
indicated on this report or supplemepdal re

does ngi-qualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
acgurpfe and that my signature shall have the same legal etiect as if made under oath; that 1 am an officer or direclor
of the corporation or ihe receiver opfrusteg #m teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Lol SK-6TF803

SIGNATURE:
TURE AND P&ﬁ: OR PRINTEDC NAME OF SIGNING OFFICER QR DIRECTOR Oate Daytima Phone #

S/




