%

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000049031 FILED
1. Entity Name
WOLFHEAD FARMS, INC. 05 GCT ]8 PH 2: OO
SLunt EAnY OF STATE
Principal Place of Business Mailing Address ' A{_ L ’::,{:)‘ N [‘_‘ & CL ’EPID_.
1324 S MAIN STREET 1324 S, MAIN STREET T s PRVIIUA
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
T s 00O A R E
Suite, Apt. #, etc. Suite, Apt. #, efc. 10132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0430173 Not Applicable
Zp Couniry Zi Couniry 5. Cetificate of Status Desired O gg‘;esqm:(;‘i""a'

- - 6. .Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name F I E B !"{7. I , T T T e —
ALSTON, CALVIND £ ‘

Streel Adgr . Box N h A ble)
N L S e
v Kefle (olacte FL [ %53Y3-

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations gjregistefed agent, '

SIGNATURE /ZW 'Dd‘ < _S /D /5"3 “oX

&qna!u(: rvued or printed name’ wal regrstarad agent and e if anphcab\e / INGTF Registerad Agent signature reguired when reinstating) v DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TISLE PD 7 petete TINLE O Change [ Addition
HAME HILL, H.E. NAME 100 QES99S 1
STREET ADDRESS | 1324 S MAIN STREET STREET ADORESS 121885 --01 003004 -*"'-4*331 Lo
CITY-8T-2IP BELLE GLADE, FL 33430 CTY-ST-2P
FITLE VPD mﬂelg[g TLE [JcChange [ Addition
HAME ALSTON, CALVIND HAME
STREET ADDRESS | 1324 S MAIN STREET STREET ADORESS
CY-ST-2P BELLE GLADE, FL 33430 CY-ST-2IP .
TITLE S B&ue TITLE S [ Change E«ﬂditiun
NAME _MILLER. MONA L ' | LG PR Ea,r H
STREET ADDRESS | 1324 S MAIN ST " STREET ADDRESS | J“f S‘ ‘m alw ot - —
CiTY-57-2P BELLE GLADE, FL 33430 CITY-sT-2P 33 ” ! 9 ! 2 E‘ 33' !an
TITLE [ Defete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS m CU] \ SIREET ADDRESS
CITY-53-7P q CITY-ST-BP
hd hd yn
e 3 Delete TINLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
THLE O Detete TI7LE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S7-2P CITY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the informalion
indicaled on this report or supplernental raport is true ang accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the receivey or trustee empowered to exaecute this report as sequired by Chapler 607, Florida S1atules; and that my name appears in Block 10 or Block 11t if
changed, or en an attaghment Jith s, vﬂh all other like empowerad,

SIGNATURE: Pres H, £. M U fos O /0/1”/93/ S61722~30Y9

SIGNATURE AND TYPED OR ‘RINTED NAME OF SIGNING OFFICER CR DIRECTOR Duytrna Phons #




