2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000148166

FILED
Apr 04,2005 8:00 am
ecretary of State

1. Entity Name
MWB FARMS, INC.

04-04-2005 90086 009 ***150.00

Principal Place of Business

C ALTURAS LOOP ROAD
ALTURAS, FL 33620

Mailing Address

3530 SILVER OAK COURT
LAKE WALES, FL 33818:

2. Principal Place of Business

3. Mailing Address

AR

Suits, Apt. #, etc.

Suite, Apt. #, elc.,

03182005 Chg-P CR2EG34 {10/03)
City & State City & State 4, FE! Number Applted For
i - 373‘-“53 Not Applicable
“p Country Zp Country 5. Cerlificats of Status Desired (] $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

"BAKER, WENDIE_
3530 SILVER OAKS COURT
LAKE WALES, FL 33898

Name __ ___ _ ..

7. Name and Address of New Registered Agent

Strost Address (P.O. Box Number is Not Acceptable)

city

FL I Zip Code

8. The above narned entity submits this staternent for the purpose of changing its regislered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE

Signature, typed or privted name of registered agent and

titie if eppilcante.

(NOTE: Registered Agent signature required when reinsislng)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campa:gn Financing $5.00 May Bo

After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete miE [ Change [ Addition
NAME BAKER, MICHAEL G NAME
STREET ADDRESS | 3530 SILVER OQAKS COURT STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33898 CITY-$7-7IP
THE D O Detete TILE O Chemge [ Addition
NAME BAKER, WENDI E NAME
STREET ADORESS | 3530 SILVER OAKS COURT STREET ADDRESS
CITY-5T-2iIP LAKE WALES, FL 33893 CITY-ST-73p
TATLE ] Delete TME [3 Change [ Addilion
NANE NAME
STREETADGRESS | = ~ STREET ADDRESS : h T
CTY-ST-71P CITY-ST-26P
e [ Delete TRLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
mE ‘[ Delets L [IChange [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P : CIVY-ST-2IP
TLE " O Delete TITLE [ change (] Addition
RAME NAME
STREET ADDRESS "STREET ADDRESS
CIFY-ST-24P - CITY-§T-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07%3)0), Flonda Statutes. | further cartify that the information
indicated on this repon or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the receiver or frustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehrment with an address, with all other like empowered.

SIGNATURE: %ﬂ/d‘) MA/ Mo, G- Bawe) L 34;5%5’ 03557 LT

TURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OF NRECTOR Daytime Phaone #




