2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

TBOCUMENT # P97000032991

1. Entity Name -

WESTBROOK FARMS, INC,

Feb 21, 2005 08:00 AM
Secretary of State

KATZ, B. PAUL ESQ

1 FLORDA PARK DR, SOUTH
ATRIUM SUITE

PALM COAST FL 32137

Principal Place of Business . ) Mgling Address
5210 CR 305 5210 CR 305
BUNNELL FL 32110 BUNNELL FL 32110

Suite, Apt #, efc. S ) ) Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State ) T City & State 4. FEI Number Applied For

59-3449005 Not Applicable
Zp Country Ip Country 5, Certificate of Status Desired | $8.75 Additional
. Fee Requited
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registerad Agent
T - - Name S

Street Address {P.Q, Box Number is Not Acceplable)

City ' FL Zip Code

the obligations of registered agent.

SIGNATURE —

8. The above named entity submits this stalement for the purpdse of changing its registered office or registerad agent, or both, in the State of Florida, 1am famillar with, and accept

Sighature, byped or prinled name of fegrstared agant and Il 1 apphoable {NUTE Fagistorad Agant signalure tegiirad when rnstatng) © : DATE

FILE NOW!! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Psyable to Florida Departmant of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribiion. [ Added to Fees

STREET ADDRESS (5210 CR 305
CIY-51-2p BUNNELL FL 32110

10. = OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO DFFJCERS AND DIFECTORS N 17
TITLE P B ) ) 1 Delete HiLE 1 Change D Additlon
NAME HIRX, ROBERT L NAME

SIRECT ADDRESS | 5210 CR 305 STRFET ADDRESS

oy si-2p ORMOND BEACH FL 32174 CIFY- ST 2IP

TILE v S T ] Delete - TITLF il '!Emm"a'_g}:{y_: T ] Change [ Addition
we  |HIRX, ROSEL o 17 2 U BU =015 150, 00

SIREFT ADDRESS

CHY- ST 2R
i T O pelele I e [JChange [ Addition

NAME NAME

SIRELT ADDRESS SIRLETADDRESS

CITY-$T-2IP CITY-S1- 7P

e o 1 Detete TIIE [ change ] Addition
NAME NAME

SIALET ADDRESS SIREEY ADDRESS

CITY- 57-21p CITY-ST- 2P

LE T T [:I Delele THLE [ chenge [ Addition
MAME NAME

STREET ADDRESS _ STRECT ADDRESS

cifY - §T.21p CITY-S1- 7P

TILE ) 3 Delete TTiE [Jchangs [ Addition
NAME NAME

SIREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-20

indicated on this repert or supplemental report is true an

changed, or on an attachrment with an address, with g} other like ampowered.

SIGNATURE: 7

12. | hereby certify that the information supplied with this.ﬁlfhg doas not qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. | further certify that the information
i 3 accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

&l telos

/' SIGNATURE AND TYPED OR FRINTERHAME OF SIGNING OFFICER GR DiIRECTOR j Date Daytne Phone &




