2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000027699

1, Entity Name
ALPINE FARMS, INC.

Principal Place of Business

6325 SW GATOR TRAIL
PALM CITY, FL 34990

Mailing Address

6325 SW GATOR TRAIL
PALM CITY, FL 34930

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Su'te, Apl. #, etc.

Jan 07,2005 8:00 am
Secretary of State

01-07-2005 90020 019 ***150.00

20000682

A AU G200 R R

01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5\0 O '\ q %CSQC( Not Appilicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

€. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

e

DALE, MICHAEL L ~
2616 SE WILLOUGHBY BLVD.
STUART, FL 34994

Terbacre L MJA\\ Ao

Street Address {P.0, Box Number is Not Accepiab'e)

LRSS, S, o Tyoal

CM—P \Or\m Q)\_—\w*

FL | Z25®ao

8. The above named entity submils this statement

the purpose of changing its registered otfice or registered agent. or both. in the State of Florida. | am famiiiar with. and accepl

the obligations of reg'stered agent. “h
SIGNATURE Qzﬂz'\_%@ QLO'L/‘ ES%\'DQM S \Q@\;\n&_ \ - C)‘b =

Signatwe. yoed or prinked naTe of e slcrc@ and it ap

(NOTE: Registered Agent signalure requicd when renstalng DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Foe will be 5550.00

9. Electicn Campaign Financing
Trust Fund Contrigution.

$5.00 may e Y
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 3 oelete e 3 Change $ Addition
HAME NAME @G"\Y\ ve_Avrae Clon S

STREET ADDRESS STREET ADORESS 22 S.us O \’>'~n€)f Qivele

CIPY-5T- 2P CITY-S1-21P TR Lo ie TL LGS 2

TTLE O3 petete TLE NIT S o [ Change KAddimn
HAME HAE oneween Masioc

STREET ADDRESS STRETAOIRESS | (o RS, S - Crpror el

CITY-S5-2P o520 TP kv Q)L-\.\\ L. GO

Tme O petete TTE ™ O3 Change leuamnn
HAME HAME g o S¥N

STREET ADDRESS STREET ADRESS ng,\c;\c\qr\-\-ur\w

oTY-s1-2P ON-SEP [PA. ¢3 X L_..(A_C_A.._&_, TL- 24337

e - . [ petete TILE -~ - [QJcnange [ Addition |
NAVE HAME

STREET ADDRESS STREET ADDRESS

COY-5T-2P CIFY-ST-2P

THLE [ Delete TNE [ change [ Addition
NAME HAME

STREET ADDRESS SUREET ADURESS

CITY-5T-2P CITY- ST-2IP

TE 1 velete TTLE Clcharge [ Addiiion
KAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST- 7P CITY-ST- 7P

12. | hereby certity that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07{3)i), Ficrida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢

ect as it made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE

rlike empowered.

3\ M@A_%Qr\iﬁv Qi\\li‘%hw -0 17008

G98%

SIGNATURE AND TYPED OR @mﬁ) HAME OF snwmczn OR DIRECTOR

Baic Daylime Phone ¥




