2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOGUMENT # F93000049031 Feb 27, 2004 08:00 AM
1, Entiyy Name Secretary of State
WOLFHEAD FARMS, INC,
Prncipal Flace of Business . — .Maillng 'Address
1324 S MAIN STREET N 1324 S, MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us us
i T i =1 ARG LA AEN
Suite, Apt. #, etc. Suite, Apt. #, etc. = ] MOORE CR2EDN34 {11/03)
City & Stalg . = City & State ) 4. FE! Number ] Appluvad‘_;u‘r
. . . ) 65-04301 73 I not Applicable
Zip Country p Country 5. Cenificate of Status Desired O ?eae ;?qg?g;‘““a‘l
6. Name and Addreas of Current Registered Agent 7. Name and Address of Ne w Registered Agent )
Name
‘?Ié'zs;rgmng-}N D Street Address (P.O. Box Numbaer is Mat Acceptable)
BELLE GLADE FL 33430 . e e e ammiis
City — FL .Z;p Code —

ase of changing its registered office or registered agent, or both, in the State of Flenda. | am famihar with, and accept

/u(}jl,’ah L,QB\(—%H (/pD D—-"QHL{

Sigralure typed or arinted ame of fefslered agert and (e ¥ applicab'e StROTE Regsterec Agem signature cequirad whan remst:mnu)

the abligatons A reghs

SIGNATURE

LR

FILE NOW!!! FEE ¥§ $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. (] Added 1o Feyés
Make Check Payable to F!onda Departmem of State _
10. . ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TE PD L] Detese TILE WORONEReS  Ochange [T Adgiten
wite HILL, HE, e N2/, 04-a0033-024 150.00
STAEET ADNRESS | 1324 S MAIN STREET STREET ABDRESS
CiTY-SI. 2P BELLE GLADE FL 33430 oIy -51-21 N
HTLE VPD [ pelete 1113 [Jchange [ Addition
NAME ALSTON, CALVIN D NAME
STREET ADORESS | 1324 S MAIN STREET STREET ADDRESS -
CITY-ST-2PP RBELLE GLADE FL 33430 CITY-ST-2IF ) L
TILE 5 : 3 Detete § O change 7 Addition
NAME MILLER, MONA L NAME
STREETADDRESS 1324 § MAIN 5T STREET ADDRESS
CITy-SsT-2P BELLE GLADE FL 33430 ] . cw-stap B o L
TIMLE [ Dakete TLE O Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P _ _ _ CITY-ST- 2P _ . R
WLE T Delete M T Change [ Addilon
NAME RAME
STREET ADDRESS STALE] ADDRESS
CITY-81-21P B ) o . f cmy-st-ap ) .
TE [ Delete TE O change ] Addition
NAME NAME
STREET ADDRESS ij&'f AODRESS
CrY-S7-2P GITY-ST- 209
2 = N e T
12. ! herahy certify that the tniormaﬂon supplted wa&h this filing does not qualify for the exemption Stated in Section 112.07{3)(). Fiorita Statates. | friher certify that ‘I.he information
indicated on this repori or suppl 5 i} that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiyér ; k report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or 8lock 11 i

SIGNATURE:

_ / O@\ kD, &L@(&_WM
SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime _

IR I v P -



