2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | May 13, 2004 8:00 am

DOCUMENT # P93000060779
i , Secretary of State
BLACK GOLD FARMS, INC. 05-13-2004 20006 024 ***150.00
Principal Place of Business ' Mziling Address
1700 NW AVE D 1700 NW AVE D .
BELLE GLADE FL 33430 BELLE GLADE FL 33430 F2UIJUSLD
us us
Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ZED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0434171 Not Applicable
Zp Countey Zip Country 5. Certiicate of Status Oesired {1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'1\47%7‘(;%1'%, :CEA ES A Streat Address (P.O. Box Number is Not Acceplable)
BELLE GLADE FL 33430
City FL Zip Code

8. The above named entj

reuDmits this statement for the purpo?hangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Arped o prnted rfa r(rr{c/regwsterea agent and fite apu% f {NOTE: Rogistered Agent signatute required when reinstatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contnbution. O Added to Fees
QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 1 Defete I e D change  [J Addition
‘5 |MCNEILLA, J. SHANNON NAME
ik _;' 1014 NE 3RD ST STREET ADDRESS
*| BELLE GLADE FL 33430 \ CITY-§7-2F
D \,_)5 Delete TILE [l cChange [T Addition
MCNEILL, JONATHAN S NAME
STREET ADDRESS |34 NE AVEH | = STREET ADDRESS
orv-sT-7P | BELLE GLADE FL 33430 LITY-ST-2P
TILE 1 petete TMLE [ change 7] Addition
RAME NAME
STREET ADDRESS STREET AGDRESS .
CIrY-ST-2IP GITY-ST- 2P
THLE (3 Detete TIILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
e ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TITLE ] Detete TITLE ] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§%-zip GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplement report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the recelver et JdSier empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an auacnm 5n address, with all cther likg empowsared.
i

s P 22

7
OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #

SIGNATURE:

iy %,




