2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ . Aug 30,2005 8:00 am

DOCUMENT-#:704000128631 Secretary of State
1. Entity Nama g 08-10-2005 90016 010 ***550.00
NEW LIFE FARM, INC. ¥ 3
“\.','-.. t",f/
Principal Piace of Business Mailing Address
1439 N.W. 100TH AVENUE 1439 N.W. 100TH AVENUE
OCALA FL 34482 OCALA FL 34482
90000 L) D OO A0 10

2. Principat Place of Businass 3. Mailing Addiess

Suite, Apl. #, eiC. Suita, Apt. #, &tc. 15t MOORE CR2E034 (10/04)

City & S Ciy & 8 4 AFE| Nui Applied Fo

ity & State ty & State % h"?z 7{ g ‘9[? N:?Applicarble
Zip Country dp Country 5. Certificate of Status Desited O g.gz&{::lbna!
6. Name and Address of Curren! Registered Agonl 7. Name and Address of New Hn@ﬂfﬂd Agent

Na -
WASSERSTRAM, ELLEN ™ CEnaun cawcmo -
“—~GREENSPOON, MARDKR, HIRSCHFEND, ET AL, P.A Stoet Addresa (P.0. Box Nymber s Not Accepizbie)
100 vii&gne cae%k};uofg\smk‘s\m n\ URq "W "0 HE Ave ‘

FORT LANDERDRLE FL 38309
“ Ocata FL | %5%Fg2

8. The above named entty submits this' statement lor the purpase of changing its regi d office er tagh d agent, o both, in tha State of Fltida. | am lamiliar with, and accepr
thi chligations ol registered agent.

SIGNATURE
Sgralure, yoed o praled nom o sgaleed agent and bie ) aophcabia {NOTE Ragisterad Apeni sigrefure requised whan meistaing) DaTE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5..00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ ]  Added to Fees

Make Check Payable to Florida Department of State
10, "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D m - . 3 Oetet TILE I ctenge [ Addition
NAME PROCINO, GERALD . . NAME
SIREET ADORESS | 1433 NLW. 100TH AVENUE . SIREET ADORESS
orv-st.e SOCALA FL 34482 Orv.st. e
WILE O cetete WNE CIchange [ Adcition
NAME NAME
SIREES ADDRESS STREET ADDRESS
on.51.ap CITY-ST- 7P
MIcE [ Deinte nne Conangs {3 Aadition -
HANE NAME
STREET ADORESS SIREETADORESS
oy-ST- P cir-S1-29
me— T 7 ’ T [ beten une - CJchange ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y- ST-2IP Ciry-S1- e
e [ oetete MLe [cearge [ Addlion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
aiy.Si.op ary-st.zp
WmE 3 Delete ILE CIchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY- 51 7P oYL 51 7P

12. | hereby certily that the information supplied with this ﬁ;nnng doas not qualify for the exernption 51ated in Section 119.07(31(5), Florida Statutas. 1 turther certify that the information
indicated on this repart of gupplpmental report is true accutate and that my signature shall have the same legai affect as if made under cath; thal | am an officer or directer
of the corporation or the regeivgl or busiee empowered to axecuta this repa; as required hapter 607, Flarida Statutes; and thal my name appears in Block 10.or Block 11l

changed, or on an al ith an address, with ali other Elslempowered.
o) M idesir P

SIGNATURE:
T SIGNATUAE AND TYPED DR PRINTED NAME DF Si0MNG OFFICER OF DIRECTOR [+ Coyme Prone #
P

| €] o€ Prrs
M.



