2005 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P92000012776 Mar 03, 2005 08:00 AM
1. Entiy Name Secretary of State
B & D FARMS OF IMMOKALEE, INC.
Principal Place of Business T ._Méizing Address
306 E MAIN STREET - P.O.BOX 5308
IMMOKALEE, FL 34142 US IMMOKALEE, FE 34143 US

__ 02262005 Nao Chg-P CH2E034 (10703)

DQ NOT WRiTE lN THIS SPACE 4. FE| Number Appliec For

65-0380232 Mot Applicable
5. Cerlificale of Staws Desired [ Eesg gfq Aaditional
8. NamomdAddra:sofCumnt"‘ istared Agent c T T T

SR b NOT WRITE
IMMOKALEE, FL 34142 N THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - - S — e —_— —
Sgnatre, typed or printod name of regratered apent and e £ appieabla, (NOTE, Heg»sefedmmagrmn requrred when renetating} DATE
9. Efection Campaign Financing %$5.00 may Be
Afte: %E,ﬁ?%&?gzl:;::: .ggSG.OD Tryst Fund Contsibution. O  AddedtoFees
10, OFFICEREANDDHRECTORS __ " [ _ -
TIME DP
NASE OQUINN, JAMES W
STREET ADDRESS | 306 E MAIN STREET ’
omy-sT-2° | IMMOKALEE, FL 34142 HOan243746
e DST ' ) 03/03/05-00016--008 150, 08
NAME O'QUINN, APRIL M
STREET ADDRESS | 306 E MAIN STREET
GiIY-ST-2P IMMCKALEE, FL 34142
TE DS ) - )
NAME HIGGINBOTHAM, KRISTA &
STHEET ADDRESS | 308 E MAIN STREET -
CiTY-ST-2P IMMOKALEE, FL 34142 L) NOT WR‘TE
TME ) S 3
e iN THIS SPACE
STREET ADDRESS
orfY-8t-2F
ME
HAME
STREET ADDAESS
eny-sr-ZP
TIE T
NAME
STREET ADDAESS
Cry-ST-ZP

12. [ hereby certify thal the information supplied with this filin g does not quahfy for the exemption stated in Section 118.07{3){). Florida Statutes. | further ceri:fy thal the infarmation
indicated on this report or suptlemental report is true and accurate and ihat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the reeiviy or rustee empowargd to execute this repun as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an aitag ith an acdress, wigf alfyiher like empowered. R

\
SIGNATURE:

F & n————————
RATURE AND TYPEDOR PRINTED E OF SIGMTIG OFFICER OR DIRECTOR Data Caylima Fhona &




