2005 FOR PROFIT CORPORATION . Apr 02,2005 08:00 AM

- ANNUAL REPORT
DOCUMENT # P96000068047 Secretary of State

1. Enlity Name
§.A.C.K. FARMS, INC.

Principal Place of Business Mailing Axdress

5802 THONOTASASSA ROAD - 2305 SYDNEY DOVER RD
PLANT CITY, FL 33564  US DOVER, FL 33527 US

e T

03142005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PR [FeviedFor
59-3397631 {Not Applicaple

0 $8.75 Addivonal
Fee Required

5. Cettificate of Staius Desired

o — e g e TS . , = - :
6. Name and Addcass of Current Registered Agent R -

RICHARDSON, ROSALIE . DO NOT WRITE

2305 SIDNEY-DOVER ROAD

DOVER, FL 33527 - ' IN THIS SPACE

LY e e o [ T T I el -

8, The above named entity submits this statement for rhé purpose of changing its registered office or requstered agent, or both, in the State of Florida. | am farubiar witht, and accept
the obhgations of registered agent.

SIGNATURE e s . e ; .
Signature. typed or printed nan.em reglsiersd agent andEIF ¥ appigable "__QOTE i?eg’-iﬂ.q_ag)a?gmslgn?ue N_C_\[Stgei‘ﬂh}“ reinstating) ) DASE .
FILE NOW!!I FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. - O Addad to Fees
70, T OFFICERS AND DIRECTORS T — )
TILE D O HnnnRaS 0
e WILLIAMSON, SAMUEL D A (402 /05-B0028-012 150,00
STREEY ADORESS | 2305 SIDNEY-DOVER ROAD v
orr-s-2¢ | DOVER, FL 33527 L X b =
TLE D
NANE WILLIAMSQON, ANNA M ) )

STREET ADDRESS | 2305 SIDNEY-DOVER ROAD
or-sT-2P | DOVER, FL 33527 L . ¥ - —_—

TiLk s}
NAME MILLER, CLINT F

5 235 SAN JUAN ROAD »
J?f.f;ﬁffm WATSONVILLE, CA 95076 . DO NOT WRITE

o

TiTLE D ] IN TH IS SPACE

NAME MILLER, KAREN V
STREETADDAESS | 235 SAN JUAN ROAD : . )
CiTY-81-2IP WATSONVILLE, CA 95076 ,_ o e - -

TME
HAME
STREET ADDRESS
cmy-st-zf o . B . s _—

TTLE
NAME
STREET ADDRESS

CY-ST-2P e - — : e, g .

= e L= = .

12. | heteby oefﬁiz_ihm the information suppiied with s filin g does not qualily for the exempfion statec in Section 11907}3}0], Florida Statutes. | further certify that the information
indicated cn this report or supplemental reporl is true and accurale and that my signature shali have the same legal effect as if made under cath, that | am an officer of dlrector
of the carporation or the receiver or trustee empawered 1 execuie this report as sequired by Chapter 807, Florlda Statules. and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all olher like empowered,
.

SIGNATURE:

Daytima Phiore #

SIGNAYUAE AND TYPED OF1 P|

—— —

D NAME OF SIGNING OFFICER OR DIRECTOR

“#




