FILED

2005 FOR PROFIT CORPORATION Mar 21, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000080979 (03-21-2005 90086 003 ***150.00

1. Entity Name

BELVEDERE FARMS, INC.

Principal Place of Business Mailing Address
6480 NW HWY 27 6430 NW HWY 27
OCALA, FL 34482 OCALA, FL 34482
e v UGN ROAE O RIR
l200a MW G0 AVE| 265D NW G0 Ave _
Suite, Apl. #, elc. Suile, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & Sigte . City & Siate L 4. FEI/ Number Applied For
ML—K F \ MCK F( ZO ‘ ‘ ‘ Z.ZS-‘Z—— Not Applicable
—gpz ; € 6 CC—u)mg (2N ap 3%8% Cgmsy A 5. Ceriificate of Siatus Desired [m| §i‘£§q$§;‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

GANTT, REGAN CPA Jolve. Brasure L
8220 SUNSET DRIVE Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33143

\2006 MW Ao Ayl

T Ro A F FL| 25536

8. The above named entity submits this statermnent for the purpose of changing iis registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of regisigred ag%:,
SIGNATURE {M 3\ t o\ QS_

ped or oraed name of cechstered agert end utle f applcabls, [NGTE: Registered Agent sonature requred when renstatng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D £ Delere L . Chefange [ Acation
Nt BRASWQELL, JULIA NAME JoWa Byaswoe 3
STREET ADDRESS | 6480 NW HWY 27 srestooress | | Ao o AW 90
- - -
OTY-S-2° | OCALA, FL 34482 OY-§1- 2P LE 32680
UTLE D 3 Delete HTLE 1 e MQE [ Acdition
NAME BRASWOQELL, ANNE NAME ﬁ ne 6(“ \ \
STREET ADDRESS | 9855 SW 90 AVE seeoess | ABSS SUD G o v
civ-si-zF | MIAMI, FL 33176 CIY-ST. 2P WMiang F\ 33w
we | o . . . [Cloews . Ime . ) . R [ change_ {73 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-21P CITY-51-2iP
TIE [7J Delete TMLE ("] Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-S1-2P vy -ST-2P
TME {3 Datete TITLE [ crange {7 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-53-2P CITY-§1-21P
TIHLE . 3 Delete TLE (7 Crange  [J Aaditian
NAME . HAME
STREET ADDRESS . \ STREE ADORESS
CY-S51-217 CAY-S1-2P

12. [ hereby certily lhat the information supplied with this filing does not qualify for the exemption slated in Section 119.07$3}(i}, Florida Statutes.  furlher certify that the informanon
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect s if rmade under oathy that | am an officer or director
of the corporation or.the receiver or rustce empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appenrs in Block 10 or Block 11!
changed, or on an attachment with an adgdress. with all other like empowered. .

SIGNATURE: H;D;_LB(M 3];9[ oS~ 352732333%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




