oL FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P24000018449 ~—-_ 01-21-2005 90086 021 ***158.75
1. Entity Name
O C FARMS, INC.
Principal Place of Business Mailing Address
1268 GALLOP DR. 1268 GALLOP DR. : ‘
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 ’ 4 0 0 0 4 0 8 0 ‘
s ISR AEKAT R
775 b fotesr Pl Blio | SO72 bo. fatess At} o
Sulte. Apt.#. e‘/i) /) Sute, Apt ¥, ;‘C/ 01132005  Chg-P CR2E034 (10/03)
y & Stat & State 4. FEI Number Applied For
ﬁ) ﬂqfnl V24 2) /o Tont 7 65-0477054 Not Applicatle
.ngj E) g ' ‘/ Coum‘r; iy Vi ig_a Y, /‘_/ . CD;;"} A 5. Certificate of Status Desired W geae.zesq 3:’:;""""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — T : |7 Name Z )D — -
LOURDES, PRESCOTT wﬂlﬁ‘w AESCo7T
1268 GALLOP DRIVE Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

£7 Kvee Mwe
Cit /Eﬂ!{@? FL ‘ Zip Code

8. The above named e rly sybmits statemen lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famllsar wnh and accept
the obllgailons redister age t,
S\GNATURE / 4 i P ' . 0/// 7/05
Bh’ tvueu of punwd nanrs of 'egxste(ed agent and m\e 4( annl\cabla Vel < [NOTE: 'Rngistamd Agent signaturs raquired when minslatfnq)u N . DA E . -
me FEE IS $150.00 8. Election Campaign EEngnf:inQ . 55.00 May Be
After ay 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE DP . [ Oetete TME Yy )D S change [ Additian
KAME PRESCOTT, WARREN NAME wAthen L. LAESCoTT
STREET ADDRESS | 1268 GALLOP DR, STREET ADDRESS &) KrvEr W&
CmY-sT-2F | LOXAHATCHEE, FL CITy-st- 2P 7ESus ES/A /-/ 33Ve9
e DST O detats TmE \b/s /7 Mchange  [] Addition
NANE LOURDES M PRESCOTT i ) NAME Lovdoes 7. %‘(‘o 77
STREET ADORESS | 1268 GALLOP DR STREET ADDRESS 1 | OEX D) e
CITY-ST-2IP LOXAHATCHEE, FL CITY-8T-2IP % uEs?’A /’/ .55}’09
TITLE [ Delete TIME O change  [T] Acdition
NAME ‘ NAME ) B
CSmETADDRESS T T T 0 T - - ' "~ J Sreeevanomess | T ’ ’
CiTY-ST-2IP : CITY-ST-2iP
TILE L] Delete TME [ change [ Addition
NAME . NAME
-STREET ADURESS . STREET ADORESS
CiTy-ST-2P CiTY-51-2P
TITLE [T Detete TME (7 Change  [T] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST-2P B )
e . " O pelete TME ... . [ Change . {3 Asdition
NAME . ‘ o . NAME
STREET ADDRESS ST .- Lo STREET ADDRESS 4
- . st
ciry-sT-2IP N CITy- ST-ILP

indicated on this report or supglerenta) repor! i true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“ of the corporation ar the recei¥arjor trugtes emgowered lg/execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith a addr wnh a!| oiher like e

// b/s/7 2/ )f//05

/émn TURE AND TYPED oﬁ ﬂnm‘ren ume OF BIGNING OFFICER OR DIRECTOR [ Daytime Phorig #

/

12. | hereby certify that the mform?on supplied wa this flllnghoes not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

SIGNATURE:




