2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P96000045815 o Mar 17, 2005 08:00 AM
1. Enthy Name Secretary of State
JP FARMS, INC.
Principal Place of Businass ; T szailing Addr.erss
26800 SE 193 AVE - - - 2600 SE 193 AVE
HAWTHORNE FL 32640 HAWTHORNE FL 32640
i i I T
Suite, Apt, #, elc. -__:7 I Suite, Apt. #, elc. - X 1st MODRE CR2E034 (10/04)
Thty & Stale e | Gy & o — 4. FEI Number Applicd For
e N 59'3046_692 Not Applicable
Zi Counity Zp Country 5, Certificate of Status Desired [ gﬁ,;f q@:ggma'
6. Name and Address of Current Registered Agenl o 7. Name and Address of New Registared Agent ,
Name
?3'9 %%%?INI'EE?'ET%CSD%: #S\VENUE STE 200 Strset Address (P.Q. Box Number .is Not Ax-:;eptable) -
QCALA FL 34470
City FL Zip Code

8. The above named anfily submits this s’iateme-ntfor meri;uripose of c'hanging i'isiragistered office of registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . — T o

Sigratura. typed of printed nams of registered agent and tille if apphcable {NCTE Registered Agent signature raguired when reinsiatng) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campalgh Financing ~ $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

10, ~ OFFIGERS AND DIRECTORS I K ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11

WILE (¥ 2 pelete T E [l change [ Addition
NAME PATTERSON, KENNETH W HAME

SIREET ADORESS | 5700 SE 12TH STREET STREE] ADDAFSS i (}.@Qﬂﬁﬂéﬁ?ﬁﬂ? .

crv-51-2°  |OCALA FL 34471 ) I BT A/ 17 D5-80055-022 150. 0

MLE D O pelele TIILE [CJ Change  [] Addition
NAML JOHNSON, FREDERICK W NAME

STREET ADDRESS | 22016 MARTELLA AVENUE Sikrk} ADDRESS

CATY-ST-2IP BOCA RATON FL 33433 CITY.S1. 2P

e 1 Delsta Tt [ change [ Addition
NAME NAME

SIRELT ADORESS SIRELT ADDALSS

CHy-si-ap B CITY.51- 71

it 1 petete THLE [Jthange  [] Addition
MAME WAME

STRELT ADDRESS STRIETAQORFSS

CITY.5T-2IP . N GITY-S1-2IP

e Ol petete BiLE [ Change [ Addition
MAML NARE

STRECT ADDRESS STREET AODRESS

Giry-s7-21P . ) . Ciry-gl-21P B

g [ pelets Lk O change T Addition
NAME MANEE

STREFT ADDRESS STREET AODRESS

CITY.S1-ZiP GITY-SI- 2P

132. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Y(1), Flarida Statules. | furthar cerlify that the information
indicated an this repart ar supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustea empowered ta execuie this report as required by Chapter 607, Florida Statutes, and that my nams appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S\ OsT BN RNE
Data Daylime Phone §

SIGNATURE AND TYPED OR PRI!;ITIiD NAME OF SICNING OFFICER OR DIRECTOR



