2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 - FILED

DOCUMENT # Pg3000018709 Apr 28, 2005 08:00 AM
1. Entty N -
iy Name Secretary of State
HIGH HOPES FARM, INC.
Principal Place of Business Mailing Address - B
1760 STAFFORD SPRINGS ) P. ©. BOX 938
MOUNT DORA FL 32757 MT. DORA FL 32757
us us
s | M
Sute, Apt. #, ete, ' "7 ] Suite. Apt #. eto. B 15t MOORE CR2E034 (10/04)
City & Stat City & Stat .~ FEI Numb ' Applied 7
yESEE R & PN 59.3171816 e eionis:
e Country | & Country 5. Cartificate of Status Dasired % ?{i.;g{gg:;ﬁonal
€. Name and Address of Current Reglslered Agent 7. Name and Address of New Registerad Agent i
T Name T ’
?ﬁsAnggpglédjégggnlNGS . Sireel Address (P.0. Box Number is Not Acceptable)
MOUNT DORA FL 32757 =
City o ) FL ' Zip Code

8. The above named entty submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent

SIGNATURE — . e . - — S - SE—
Swwature, typed or prinfad nama of regisiored agant and tils if appicatés {NCTE Ragisterad Agant signatura requirec whon rgmsiaing) ™~~~ DATE
e e v R s
N 8 rust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . _§ 11 ADDITIONS/CHANGES TO GF'FICERS_AND CIRECTORS IN 11
1Lt P ] Delete WL ) Clchange [ Addio
HANE BRADDOCK, JACK K RAME I Q034BE¥";1
SIREET ADORESS {1760 STAFFORD SPRINGS SIREET ADDRESS 147 E’gr'ga-Bﬂ [34-018 158, 75
CHTY-ST- 2P MOUNT DORA FL 32757 CHY-51- 7P
TILE . C Oloeete [N nwe ) [ change  [J Aviiic
NAME NAME
SIREET ADDRESS SUREFT ADDRESS
CY- 512 CHY-51- 40
it ' =T T Ol Change [ Al
HARKL HAME
STREET ADDRESS SIREET ADDRESS
CTY-§3-2P CIY-81- 219
e L o [ Delete I Tl change [ Avdiic
NAME - NAME -
STRFET ADDRESS . [ STHEFT ADDRESS
CHIY-SE.2IF o onv-sromp
i O Delete e O Change L] Additc
NAME NAME
SIPEET ADDRESS SIRFET ADDRESS
CilY-§1.21p Y ST 2P
TN O Delete HIE [ Change T Addit
NAME NAME
STRFET ADDRESS SiRFETADDRESS
CIY.ST 2P Ny s1- 2

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes 1 further cerlify that the information”
indicated on this repart or supplemental repart is true and accurate and that my signhature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.f

changed, or on an attigghment with an addregs, with all other like empowerad
SIGNATURE, £ M — RS ‘/ﬁg‘{és’ 332-383- 5075

- SIGNATURE AND TYPED QA PRINTED NAME OF SqulNiOFFIGER'WRECT'DH Daytere Phona &




