2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P93000049031

1. Entity Name
WOLFHEAD FARMS, INC.

Principal Place of Busingss

1324 S MAIN STREET
BELLE GLADE FL 33430
U

Mailing Address

1324 S. MAIN STREET
BELLE GLADE FL 33430
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #-, etc.

- FILED
Feb 28, 2005 08:00 AM
Secretary of State

[l

| N

[

Suite, Apt #, ete. 18t MOORE CR2E034 (10/04)
City & State City & State h 4. FEl Number | |Applied For
s ] 65-0430173 [ |Not Applie.
Zp Counry Zip Country 5. Certilicate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Namae and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ALSTON, CALVIN D
1324 S MAIN ST
BELLE GLADE FL. 33430

8. The abave name
the obligaticns

SIGNATURE

Signature, typed o annted name of registered agent and hiie f apokcable

Sireet Address (P.O. Box Number is Not Acceptable)

FL | Zip Code

| ‘ h Wﬂ/ﬁ %A/r/gb,/@/

[NOTE Hegslered Aganl s.gnature required wnbt mnslating

FILE NOW!! FEE IS $150.00

Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may:
Trust Fund Contribution.  [7]  Added to Fee:

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTE PD T Delets Hne [ Change []A:'"
HAME HILL, H.E. NAML

SIRFET ADDRESS | 1324 S MAIN STREET SIREET ADDRESS

Ciy-5t-2i° BELLE GLADE FL 33430 LITY-§1- 21

il VPD O Detete il [ change  Tar
NAME ALSTON, CALVIND NAME 14 150000

STREET ADORESS (1324 S MAIN STREET STRCE T ADDRESS o R
CIFY-ST-2IP BELLE GLADE FL 33430 Ciy-§1-4p

TILE 5 [ Dalete ilILE [ Change Al
NAME MILLER, MONA L NAME

STREET ADDRESS [ 1224 S MAIN ST SIREET ADDRESS

ory-si-7Ip BELLE GLADE FL 33430 IV ST-2P

e O oelete Thee [Jchange [JA+
NAME MAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST- 2IF I CITY-SI- AP

1L ] Dejete | I [ change [J2°
NAME, NAME

SIRFET ADDRESS STREE ADDRESS

Ciy Si-4p CIT¥-51-7IP

iLE O Detete e Ol chage  FJ2°
NAME NAML

STREET ADDRFSS SIREET ACDRESS

CIry Si-20 . oay-ST-2Ip

12. | hereby csrtig that the inform;
indicated cn thi
of the corporation or the regfeivét or trygtee

SIGNATURE:

tan supplied with thi
s report or sydplfmental repgrflis

SIGNATURE AND TYFED QR PRI

] k.
0 NAME OF SIGNING OFFICER OR DIRECTOR

e%'not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | fﬁrtﬁer céfﬁfy that the informatian

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directr
utz this repo&t as required by Chapter 607, Florida Statutes; and that my name app=ars in Block 10 or Block 11
empowerad,

501440~ L

[+ 3 ] Caytrme Phong 4



