2005 FOR PROFIT CORPORATION

DOGCUMENT # B83000066779

ANNUAL REPORT (AR)

FILED
May 10, 2005 08:00 A
Secretary of State

1. Entity Name L *

BLACK GOLD FARMS, INC.

Printipal Place of Busindss ﬁ‘“‘-‘—*“* N Nﬁiﬁng Addfess -

1700 NW AVE D T 1700 NW AVED ' -

BELLE GLADE FL 33430 BELLE GLADE FL 33430

US : US - .

- — : i — 3
Suite, Apt. ¥, etc. B o] Suie, At ete. 15t MOORE CR2E034 (10/04)
City & Shate - o o] . CiyaStale RS -1 4. FEI Number : Applied For
- i - 65-0434171 Mot Applicab
Zio T Country Ty e Country 5. Corfficate of Status Desied [} 98+ Additional
Fes Reduired

8. Name and Address of Current Ragistered Agent

MCNEILL, JAMES A s
1700 NW AVE D
BELLE GLADE FL 33430

Name N

7. Name and Address of New Registerad Agent

" Strest Address {P.O Box Number fs Not Acceplable)

Ciy ™ =

FL Zip Code

the cbligations of registétad agent.

SIGNATURE

8. The abova named entity submits Ihis statement Tof the purpase of changlrig ts registered office or regfeterad agent, of both, I the State of Florida. 1 2m familiar with, and atce;

Tigratize, Yoot o prniled name of tegrstated sgentend il f spplicabla

= (NOTE Aogrstered Agent sigreture reauited when rengtanmg)

DATE

After May 1, 2008 Fee Will Be $55(.00
Make Check Payable to Fiorida Department of State

9. Electon Catmpaign Financing  $5,00 mMay 2
Trust Fund Conribution [ Added 1o Fees

10. == . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 1
WL D T R - lpgss o= e ) ' [dchange [
NAME MCNEILLA, J, SHANNON T NANE UQGUQBSEETE i1

STRITY ADDRESS § 1014 NE 3RD ST SIRTET ADDAESS 05/ 13};35_80}:}%5”0&5 150.00
oiv.st7ie |BELLE GLADE FL 33430 CIY-ST- 2P =

e T e T Getele 14 i ' T change  [A2
NAME o RAKE

STAEET ADDRLSS STREET ADDRESS

CITY-1- e Cifv-Si- aF

e a TR T e e il - O otange  [J#
NAME — HARE

CHACEY ABDRESS STREET ADBALSS

City-§1-2ip o1 29

me S [ Dstele THE lChange ~ T2
TSANE NAME

STREET ADDRESS STRLET ADDRESS

cuy-51-op L-51- 201

I - L T T telete mg O ewnge 1
NAME NAME

STREET ADDRESS SIRVET ADORESS

CiTY-51-2P oY -5T-4F

g T e o =[] Delele TiE [ Change™ 1
N o NAME

STREET ADDRLSS SIREET ADDRESS

£iT¢ ST-3W clit - S1- 7w

SIGNATURE:

12. | hereby cerfify that the information supplied with this fillng does notguality for the exsmplion stated in Section 119.07(3)(0), Florida Statutes 1 further ceriify that 1hE infor
indicated on this report or supplernental report 1s true and accurate and thal my signature shall have the same legal effect as 1f made under oath, that | am an officer or
of the corporation or the recaiver or Tustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or B
changad, or Bn an attachment ddress, witl alt othar%e empowered

(4

* Dayhend Phoria 4

)nﬁum: AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR e, Das




