2005 FOR PROFIT CORPORATION

_. ' ANNUAL REPORT (AR) 04-25-2005 0216 U3 *#7150.00
DOCUMENT # P04000026108 : CILED
T

1. Entty Name
GHC. FARMS e 05 JuN 16 P k58

Principal Place of Business Mailing Address SECnu. el
929t NE 144TH TERRACE 9291 NE 144TH TERRACE TALLAR oot oo
WILLISTON FL 32696 WILLISTON FL. 32696
us Us
¢ maEEIEn {
2. Prncipal Piace of Business 3. Maifing Address p= !T H i |
i i il |
Suita, Apt. #, etc. Syite, Apt. #, olc. 15t MOORE CR2E034 (10’04)
City & State City & Stats 4, FE| Numbe Aoplied For
Sa-1 lolo71 137 Not Applicable
Zio Country Zo Country 5. Certificato of Status Desied ~ [J ?g-gesq Addlional
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Regigterad Agent
’ Name
;ggL;Nl‘?é ’:EETG:{ TERRACE Street Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32686
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad otlice or registered agent, or both, in the State of Florida. 1 am famitias with, and accept
the cbligatons of registerad agent.

SIGNATURE
Sgratus, typad or prnted name o reQsisted agant and tHle f appkcabi (NOTE Regmtciad Agent tignaiise requuad whan iunsialing) DATE
FILE NOW!!! FEE (S $150.00 9. Bloction CampaignFinancing  $5.00 wmay Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DVRECTORS IN 11
TILE vD . . £ Detete WIE [JChange [ Acdilion
NAME VAUGHN, GERALD T ' HAME
STREET ADORESS (9291 NE 144TH TERRACE STREET ADORESS
CirY-5T.2iP WILLISTON FL 32698 CITY-5T-209
HILE PD 3 Cetets TIRE [ change [T Addition
NAME CLARKE, BRUCE A ’ NAME
SIREET ACDRESS |9291 NE 144TH TERRACE STREET ADDRESS
CIv-SI-1P WILLISTON FL 32896 CIvY-SI-2p
T ST ] pelets TITLE O change {7 Aadilion
NAME YOUNG, PEGGI HAME
STREET ADDAESS {9291 NE 144TH TERRACE STREET AODRESS
oir-s1-mr | WILLISTON FL 32696 CITY-51-1P
TILE O Delste NLE [Jchange  [] Additicn
NAME MAME
STRELT ADOAESS STREET ADDRESS
CHY-SI.7IR CY-51-29
hLf I petete TITLE CJChanga  [7] Addition
MAME MAME
STRELT ADDRESS STREET ADDRESS
oy S1-np CITY-S. 2P
NtE O ostete TISLE D changs  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cliy-Se-mP CiTY-S1-21P

12. | heraby certigyumal the information supplied with this filing does not qualify tor the axemption stated In Sectlon 118.07(3X1), Florida Stattes. | further certity that the information
indicatad en this report of supplemental rapoet is Tue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the recener or trusted empowered o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachment with ddress, with all other like empowersd.
SIGNATURE: RBoc fovne Y2605 352317 738)
€D NAME oi&mm«: OFFICER O DIRECTOR [ Doyime Prone 4

“ HEE 4 V4




