2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS4000018448

1. Entity Name

P K FARMS, INC.

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90032 006 ***150.00

Principal Place of Business

1268 GALLOP DR.
LOXAHATCHEE, FI. 33470

Mailing Address

1268 GALLOP DR.
LOXAHATCHEE, FL 33470

40004425

DS

2. Principal Place of Business 3. Malling Address
D727 éJ Ve Lo, F 7 A (%
Suite, Apt. #, ate. Suite, Apt. #, etc.
01132005 Chg-P CR2E034 (10/03
7 Az 9 , (10/03)
|ty & 5 & State 4. FEl Number Agplied For
&/ s son S LN sTon FY 65-0477382 Not Applicasie
le Country Zip Country - ) $8 75 Additional
% y/ ‘/ US# 33,// ,/ (/J'A 5. Certificate of Status Desired O Feo Required
) “6."Name'and Address of Current Registered Agent ™ ~ 7. Name and Addresa oi New Regislered Agent
' Name

PRESCOTT, WARREN'L
1268 GALLOP DR
LOXAHATCHEE, FL 33470

linttens (. Phrorr

Street Address (P.0. Box Number is Not Acceptabie)

57 ¢<>H/£-'/ Ve

Y TEREsTA

Zip Code

FL | 58509

gispred hgerk.

8. The abow entity subrpita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fldrida, | am familiar with, and acoept
the obﬂg;g“
SIGNATURE g

Signature, yped of pnm

of registered agert and litle if applicable.

(NOTE: Ragisiorec Agent signatisrs raquored when reinsiating)

%%)f

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be 5550 00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added {o Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DiRECTOHS 11.

TITLE DS O Oalate TITLE &Chanﬂe [ Addition

A PRESCOTT, LOURDES NAE z > a &s /B, PRESCOTT

STREET ADDRESS. | 1268 GALLOP DR. STREET ADDRESS % veEL PArve

omvst-ze | LOXAHATCHEE, FL ev-sT- 20 /eo «ESTA F/ 33ved

THLE DP [ Delete YITLE i) 2 Change [ Addition

Havg PRESCOTT, WARREN L N éM Llen L. 7)4@'5'(‘:. rr =

STREET ADDRESS | 1268 GALLOP DR SRS | K7 Syl PAIVE

en-sTzr | LOXAHATCHEE, FL £y-s1-2e 6 ues_?A f/ 33Yes

TLE [ pelete TME Ol change ] Agdition
~HAME R i - e — et e dme cwe e W RNAME ke (= e L e e e ——— - —

STREET ADDRESS STREET ADDRESS

EiTY-ST- 2P CITY-5T- 2P

IHTLE 7 Delete TILE O cChange [T Aadition

MAME NAME

SIREET ADDRESS SEREET ADDRESS

cny-sI-zp CITY-ST-77

THLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS i -

CIY-ST-ZIP ~ A CITY-ST-2IP i} AR L. ..

TITLE 7 Delete TME ) R [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ATy ST- 7P ginv- 512 )

12. | hereby certify that the |nformat|on supplied wit

ig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmental reportfs trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recaeiven\ar frugtee e
changed, or on an allackmagt with an resg, with pll ot

SIGNATURE: @

owerpd lo exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowsred.

BIGNATURE AND TYPet) 0A PRINTED NAME BE $JGNING OFFICER OR DIAECTOR

Dat=

o sl

Dayire Prone &




