2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . . Mar 18, 2005 08:00 AM
DOCUMENT # P97000044573 g3 Secretary of State

1. Entity Name
DEL RIO FARMS, INC.

Pringipal Place of Business Mailing Address
COUNTY ROAD 579 ~ ' ' "7 POBOX340
WIMAUMA, FL. 33598 S ) _WIMAUMA, FL 33598 LS
~ i 03142005 No Chg-P CR2E034 (10/03)}
DO NOT WRITE IN THIS SPACE PRI prmT .
59-3467888 Not Applicable

O $8.75 addtional
Fee Required

5. Certificate of Staus Desirad

6. Name and Address of Current RggisieTed Agent

PYLE, TERRENCE F’
707 DEL WEBB BOULEVARD DO NOT WRITE

SUN CITY CENTER, FL 33573 : ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agant, or bath, in the State of Florida. | am familiar with, and accept
the ol:ligations of registered agent.

SIGNATURE . I e .
Signature, typed of printed name of regisierac agent anc litle If spplicanle, {NOTE Reg'siared Agent sigralure required whan reinslating) DATE

FILE NOW!! FEE IS $150.00 8. Elsction Campaigr\ Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10, "~ OFFICERS AND DIRECTORS T
TILE STD ' oo oo — . e
g:‘;rwnasss ;YC? gg‘x\g’:{‘)ﬂq o ’ o 1 i“i’r’u'n”ﬂQE"E:EEEII8
. . —— Y A gl
CITY -S1-2P WIMAUMA, FL 33598 o HA7 1 BANS~R0156 (03 150,00
e PD
NAME VILLARREAL, XAVIER

SIREET ADDRESS | P O BOX 340 ' T e -
CY-ST-2IP WIMAUMA, FI. 33598

TINE
NAME

st DO NOT WRIT

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GITY -ST-ZIP

THLE

NAME

S$TREET ADDAESS
CITY-ST-2IP

Xz

12. ) hereby cenify that the information supptied with this filing does nat qualify for lhe exemption stated in Section I19.D7$3)(i). Florida Statutas, | further certdy that the information
indlcated on this report or supplemental report is true and accurale and that my signature shall hava the same iegal effect as if made under oath; that | am an eff:cer or director
of the corporation or tha racsiver or frustee smpowsrad 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears In Black 10 or Block 11 if
changed, ¢r on an attachment with an address, with 2!l other like empowerad.

SIGNATURE: : T NI

SIGNATURE AND TYPED OR PAINTED NAME QF STANING OFFICEA OR DIRECTOR Date " Daytime Fhone #




