2006 FOR PROFIT CORPORATION

2 ANNUAL REPORT (AR) FILED

DOCUMENT # P93000069383 Apr 11, 2006 08:00 AM
1. Entsy Name Secretary of State
TOR FARMS, INC.
Principal Place of Business Maiting Addvess
202 11TH AVE NW PO BOX 308
RUSKIN FL 33570 RUSKIN FL 33575
. : R MMBENN
2. Puncipal Place of Business J 8. Mailing Address
}—Sdii?e.—)\m.' elc. - Sutte, ARt 7, gic. st MOORE CRRE034 (10/05)
Cny & Stae Criy & State 4. TEY Numbar 59-3206082 | ii:)r;: :T:'}
20 Cauntry Zip Countey 6. {enificats of Status Desied O ?eae.gg] S:!:;ﬁonar
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
%%%%ND %%LgE%TER PLAZ, A_ Sreet Address (P, Box Number Is Not Acceplable)
SUITE B
SUN CITY CENTER FL 33573
Caty FL ’ Zip Cads

8. The above named entity sLbrits this statemant for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am lamitiar with, and accsy
the obiganions of regsiered agent.

SIGNATURE
Signature. WPED o PITICH nfne o regrsiered agent ant sl & applcatla (NQTE Reqstered Agent saraluce regsiad when renstavng) DATE
PR . y 1" [ St LT TS
~EILE NOWIR FEE 1S $15000 ) ... o, Erestion CampaignFrancng $5.00 May &.
After May 1, 2006 Fea YWill Be §850.00, Teust Fund Contsibuten. [ Added to Fees
Make Chpck Payable fo Florida Departmant of State |
1Q. COFFCERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ fne PDC I3 oaise g [ Change ] At
HAME DHEHL, FRANK 1 AWML 0000 BET
STRLET ADDRESS STRLLT ADDRESS gg ’83 386 dg '
202 11TH AVENW 04/25705-80076-024 150.10
LCITY-S1-2r RUSKIN FL CITY-57- 5P
e VSTD 1 oelere istd O tmnge D3 A%
damz DICKMAN, GLENN K : HAME .
STREET ADDRLSS [202 §1TH AVE NW B ’ Sleel AUURESS
CTY-ST-ZF |RUSKIN FL CiTY-§t- 2P
e Vo 1 pete et ] Chonge 3 A
NAME GRAINGER. JAMES R NARE
STALES ADDAESS {202 11TH AVE NW SIRLET AVDRESS
CIFY-55-219 RUSKIN FL 33 -S)- 2
THLE 7 petste THSLE [ Change 3 Auditio
HNARIT At
STREET ACORISS STRECT ACDRESS
Ciy-sT- 1P Ciry-S1- 110
A U TS S E
TELE 1 petete HILE 3 Changa  [J Adaitios
NAME NAME
SINETT ADDRESS STHEET AGDRESS
EIIY-5T-21P LRY-57-2°
e O peete TILE Ocege O Additio:
HAME NAME
STRECT ADDRESS . STReE ADDAESS
CITY-87-719 CI5Y - ST-1iF
12, | heteby certify that the information supplied wilh this fing does nat qualify (o the exemplons comained in Section 119, Flonda Statutes. 1 jurther certity that the information
inglicated on (s repon or supplementat report is true and accurate and that my signatuse shail have the same iegal effec! as if made under cath, that T arm an afficer or director
af the cojporation or the feceiver o7 rostes empowered to axecule this report as required by Chapter 607, Florida Stalvies; and that my name appears in Block 12 or Block 11
f shanged, ar on an aftachment wih an address, with all other like wecad.

SiGNATURE:/:)Ay L €. 2l 24} ot D AAS (AT |

Pt B WL ds T B AIre T U T Fa i DT AT TR R1 A RYE o [ i bk 2ol g gu oy % P (o oity e e Cavtrne Ehaong




