2006 FO

ANNUAL REPORT (AR)

OFIT CORPORATION

FILED

DOCUMENT # P04000171065

1. Eniity Name

TSCHIDA HONEY FARMS, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principai Piace of Busness iaifing Address
5 DELBERT COLLINS RD, 5 DELBERT COLLINS RD.
HAINES CITY FL 33844 HAINES CITY FL 33844

IR

2. Principal Place of Business

3. Maiing Adcress

Suitz, Apl. # el

Suite, Apt. &, elc.

| |Appied For
[ ]NotAnnlnr‘nP

0 $8 75 Additional
Fee Required

TSCHIDA, JOHN L
5 DELBERT COLLINS RD.
HAINES CITY FL 33844

t

he oohgations of registered agent.

tst MCORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number
20-2053936
Zie Gountry e Country 5. Cerliicate of Status Desired
€. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name

" Street Address {P.0. Box Nuzmber s Nol Accepiable)

oy

) i:i:lz'm Code

7&: The above named enlity submits this statemant for the nurpose of changing its ragistered office or registered ageant, or both, i the State of Flarida. | am familiar with, and accs

SIGNATURE
Sgnatae typed or previed namae af rugustered agent and llle f applicatils INOTE Rogslared Agent sgnature requirmd when onstabng) DATE
m
FILE NQW... FEE IS $150‘00 w 9. Election Campalgn Financing $5.00 may

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contnboton. [ Added to Fees

Make Check Pﬂyabl-e to Ficrida Deparlment af State
i0. " OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TitE FD i pelzte TLE [ Ghange A
NAME TSCHIDA, JOHN L HAME FODGO040884 5
STREET ADDRESS |5 DELBERT COLLINS RD. STRELT ADDRESS 0208 A05-80075-007 150,00
CHY-81-2P  |HAINES CITY FL 33844 CITY- 8- 2P
WIHE VSTD [ pelete g n| Change [T Akt
NAME TSCHIDA, PATTY K HAME
STREET ADDRESS | B DEL BERT COLLINS RD. STREET ADDRESS
orv-st2f - JHAINES CITY FL 33844 CHTY-S1-2IP
b1 T Datate TILE O Crange A
NAME = —_—— NEMLA Qe S - e i g M T At
STREET ADDRESS STREET AODRESS
CHY.S3-2Ip CITY-ST-2IP
1Iite 1 Geiete e Cicrange T Adui
NAME NAME
STREFT ADDAESS STRET ADDRESS
CHY-5T-2P CITY- 81-2IP
HEE 1 Datere TTLE M Change E% Aot
MEME | Y
STREET ADDAESS STREET ADDRESS
IRIL o 4TY-8T- 2P
iLE ]j Delete WM T onange [ atein
NAME HAME
STAELT AGDRESS STAEET ADDRESS
CiTY-§1-2P CiTY-ST- 2P

Si

121 hereby Lera!y ihat the mformataoﬂ supp!fed with this filing does nc't quality for the exempuons cemasned in Secucn 118, Florica Sza!utes | further cemiy that the information
indicaied on fhs report of suppiemental repor is frue end accurate and that my signature shall have the same lega

i effect as if made under gaihy; that | am an officer or diregla

of the corporation or the recewver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Biock 10 o Block 11

A Ly . T_st’/afa’a //:25/0@ §63-956-/5:

if changed, or on an atiachment with an address with ali other like empowered.

& cfuila_

GNATURE:

SIGNATUHAND T'VPED DR PRINTED NAME OF SIGNING OFFICER OR QIRECTOH

Dayirma Phone &



