FILED

Aug 01, 2005 8:00 am

2005 FOR PROFIT C%%%%@Tlg" Secretary Of State

* ANNUAL RE 07-05-2005 90118 018 ***150.00
DOCUMENT # P94000048646 08-01-2005 90027 015 ***400.00
1. Entity Nama
ROO'}ER FARM.S, INC. -
Principal Place of Business Mailing Address
1865 SOUT H BROCKS MITH ROAD 1865 SOUTH BROCKSMITH ROAD )
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945 : 500 5893 6
e s AR
3850 Selvitz Rd. P.0. Box 15220

Suile, Apt. #, etc. Suite, Apt, ¥, etc. 06302005 Chg-P CRED34 (10V03)

City 4 State ) City & State 4. FE! Number Applied For
Ft. Plerce, Florids Et. Pierce, Florida 65-0517613 Not Applicabla
34981 UER™ 34879-5220 | (¥R 5. Conifcxoof Sens Desio 0 $8:75 Actonas

6. Name and Address of Current Reg Agont 7. Name &nd Adceress of New Reglstered Agent
N, B
REVELS, DEBRA S mﬁeev els, Debra 5.
1865 SOUTH BROCKSMITH ROAD Sireet Adcress (P.O. Bax Number is Not Accegtabie)

FORT PIERCE, FL 34945

5269 NW West Lovett Circle
“Mpart St. Lucie Fﬂfiﬂ&‘é’%

8. The above named anlily subrits this statament for the purpose of changing ile registeved ollice ar registered agent. or both. in the Slate of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE : . 6-30-2005
Bgrture, hypml OF St farve of regdisianed SQund 800 0 # 200NCaDIe, (NOTE: Ragiterod AQENT Signasem cecquinkd whan mingtating) DATE
FILE NOW!!! FEE IS $450.00 8, Election Campaign Financing $5.00 May 80 In accoriance with s, 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O AddedioFees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS . ACOITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Oeteta TIE ®l Change [ Addifion
[ REVELS, PAUL NAME
STEETADCRESS | 1865 SOUTH BROCKSMITH ROAD smeeraooress | 5269 NW West Lovett Circle
ary-si-¢ | FORT PIERCE, FL 34845 CiTy-51-2P Part St. ELucie., Fl. 34988
e D . O vetets e G Crange [ Agdition
NAME REVELS, DEBRA S v HAME
STREET ADDRESS | 1865 SOUTH BROCKSMITH ROAD STREET ADDRESS 5269 Nw West Lovett Circle
CITY-S7-2P FORT PIERCE, FL. 34845 Cry-st-7P Part St. lucie. E1l 34988
e O detete Tt ’ {JChange [ Addition
KAME NAME
STREET ADORESS STREET ADDVESS
CrY- 5 2P CTY-§1- 2P
TiILE - e O oeiets - §. fine — . [ Change [ Additon
NAME NAME
SIREET AQCRESS SIREET ADORESS
CITY-51-11# . o CITY -51-2P - - IR
me O etate TME 3 Clange (2 Andiion
NAME RAME
SIREET ADORESS STREET ADORESS
CIFy-S1- 2P city-§1-2F
TME B Detets TmE . O thange [ Addilion
RAME AU
SIREET SOCRESS STREET ADDRESS
an-s1-or CITY-51-2°

12. 1 hareby certily tha: the information supplied with this filing does not qualify for the exemption stated in Section 119,97(3)1). Florida Statutes. ! furiher carly thal the information
indicated on this report o supplemental report is trua accurate and thal my signature shall have the lagal effect as il made under cath; that | am an officer or director
ol the corparation or 1ha raceivar or trustea empowerad 10 exacute this repan as requirad by Chapiar 807, Florida Sialutes: and that my narne appears in Block 10.or Block 11 if

changed. or on an atlachmeant wilh an adglreesywith all othar ling empowered. ~
SlGNATURE:Mﬁ !S%ZE&Q Debra S. Revels £-30-2005 772-489-9402
SUIGHA AR oN ME OF SIGNING OFPICER OF DIRECTOR Cate Caytrma Phone # 4]




