2005 FOR PROFIT CORPORATION May 0{ 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P92000006419 Secretary of State
05-02-2005 90571 032 ***150.00

1. Entity Name

SOUTHERN CROSS FARM, INC.

Principat Place of Business Mailing Address

3711 PENDLETON LN. 311 PENDLETON LN.

PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
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Chty & Siate City & Gtale 4. FEI Numbrer Applied For
west P Sepcu 65-0370130 Not Applicablc
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6. Name and Address of Current Registered Agont 7. Namo and Address of Now Rogistered Agent

Name
SOPHIE, SHARP CROMPTON
“311-PENDLETON-EN. 2on Uﬂfﬁ(’l 5038 ﬂ'\JG # o Street Address (P.O. Box Number is Not Acceptabte)
PACM-BEACH - FE-33480- w0 POuvey @y G 33w

City FL I Zip Code

8. The above named entity subrnits this staiement for the purpose of changing ils regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre, iyped or prnted name of regigterecd agent and e # applicable, (NQTE; Registernd Agert sipnature required when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Agded to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oelete TIMLE O change [ Aduition
NAME SOPHIE, SHARP CROMPTON NAME
STREET ADDRESS -344-PENDEETON-LANE 201 malRZaisguy fwa STREET ADDRESS
OTY-ST-20  |-PALM-BEACH FI—33480 W Phir Deivca €L 23vo | orvgrze
TITLE O petete TIRLE Tl charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2p TrY-§T-2P
TE [ Detete THLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZP
fILE O oerete TME Ocrange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-§T-2P CiTY-ST-29
e [ oelete TITLE O Charge [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.-S51-ZP CITY-ST-21P
ThE 7 oetete LE [dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§T-2F CMY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; png that my name appears in Block 10 or Block 11 if

changed, or on an altagfiment with an pss, with all o like empowered.
~ L
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SIGNATURE:
D OR PRIJTED NANE CF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone #




