2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Apr 08, 2005 08:00 AM
Secretary of State

DOCUMéNT # P95000053495

1. Entity Name
LAKE KERSEY FARMS, INC.

r
Principal Place of Business _Mailing Addrass
19815 HWY 5. 19815 HWY 52
LAND O LAKES FL 34639- 70‘12 LAND O LAKES FL 3463§-7012

i e |1
Suite, Apt. #, otc. - 7 Suits, Apt. # ete. 15t MOORE CR2E034 (10/04)
City & State = R e YE T - 4. FEI Number Appiiad For
—— - e i 59_33_2,3524 Not Applicable
Zp Coumry Zp County 5. Certificats of Status Desired  [J ?i-;i‘;f:éﬁow
6. Namo and Address of Curr;nt Registered Agent 7. Name and Addreéa of New Registerad Agent
Name
gﬁgﬁh\%g:ﬁ?\i\?gNL&WRENCE J SPIEGEL CHRTD Street Address (P.O. Box Numbar is Notl Acceptable) -
CORAL GABLES FL 33134 : :
City Zip Cade
. FL |

8. The above named entity submits this staiement for the purpose of changing !ts registerad office ot registered agent, of both, in the State of Florida, 1 am famifiar wnh and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, typad of pfinigd name of leglsmred agent and lile anpi:cab

(NOTE Asgrslarad Agent signaturs requitad whan rinstating) CATE

FILE NOWIN FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Chacic Pavahta to Florida Depastment of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Centribution.  [J

~aDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ___ .. OFFICERS AND DIRECTCRS . 1.

HRE BRST ] Delete 1 T [T change [T Addition
NAME MCCABE, EILEEN NAME

SIRLET ADORESS (19815 HWY B2 SIREET ADORESS 'EQGQZ

Crv-si-2P JLAND O LAKES FL 34639 e o Cnvesi-zp 04 ,:3_'}0 Vsl § Wi MR Lo u Il

1 O Detete MLE Thange [ Addtion
NAME J NAME

STREET ADDRESS - STREET ADDRESS

Iy 5721 . ___Jomesiae L
e 3 Deiete T [ change [ Addition
NAME NAME

STREET ADDRESS STREFT AQDRESS

ciry-s1-2P . oY si-2p

TITLE 3 Dalete Uitk ] Change [ Additisn
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIry-st-2ip . ) . jovestze ‘
TILE T Delete e [T Change 3 Addition
NAME ﬂ NANE

STREET ADGRESS STREET ADORESS

CTy-st-ap o 7J. CiY-ST- 2P o .
e [ Delete TLE [l change [ Addition
NAME NAME

STREE] ADORESS STREET ADDAESS

CITY-T-2IP . e i ary-sT.ze

12. | hereby certify that the information supplied wzth ihls flh 3 caes not qualify for the exemption stated in Section 118,07(3)(), Flonda Statutes, { further certify that the infarmation
indicatad on this report o supplemental repor! is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éJM 2. }fm @.éu:_,

SIGNATURE AND T‘(PEB OR PRIMTED MAME OF SIGNIHG OFFICER D'ﬁ DIECTOR

B3~958 -G ra

Dayteno Phore £

Y-S5 .

Data




