FILED

2005 FOR PROFIT-CURPORATION Mar 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000070189 03-29-2005 90010 043 ***150.00
1. Eniity Name
FIRST FARM, INC.
Principal Place of Business Mailing Address 400 q 1 q “ 7
399 POTATOVILLE ROAD 1605 COUNTRY WALK DRIVE
SAN MATEO, FL us ORANGE PARK, FL 32003  US
P s s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-34685445 Not Applicable
Ze Country Zp Country 5. Ceriiicate of Stals Desies  [J 9879 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
LEE, KANG Y David Lee  (Name Chanae an\y)
1605 COUNTRY WALK DRIVE Street Address (.0, Box Number is Not Acceptable)

OR{\NGE PARK, FL 32003 "

_u-

p»" : ) .:_: TG

City FL I Zip Code

8. Thg, above named ennty subrmls thls statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the‘obhgamns of reglstered agent i

T K ‘~ ;
SIGNATURE _ - L
1 1‘ . S-qnamra tyned or pmtaﬂ namaﬁf refistored agen! and title if applicabla. INQTE: Registared Agent siQnatiee requited when reingtating) DATE
v ‘:.‘!__;
: FII.E Nowiu FEE IS’ $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. ’ OF@};EHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE P g [ Delete TME . [ﬁchange [ addition
HAME LEE, KANG Y HAME Lee Daud
STREET ADDRESS | 1605 COUNTRY WALK DRIVE STREET ADDRESS !
CITY-ST-2P ORANGE PARK, FL 32003 CITY-ST-ZiP
THILE VPST [ Detete TMLE m Change [ Addition
HAME LEE, CRYSTAL : e Lee Cvisio
STREET ADDRESS | 1605 COUNTRY WALK DRIVE STREET ADDRESS !
CITY-§T-2IP ORANGE PARK, FL. 32003 CITY-ST-2P
TITLE [ Detete TIRE O Change (] Acdition
NAME : ot NAME - -
STREET ADDRESS STREET ADDRESS
CTY-57-ZP CITY-ST- 2P
TME * [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY ST 2P CITY-ST-ZP
TIHE O Delete TITLE ‘[ichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITy-51-7P
me, | [ veiste TME O cChange {7 Addition
NAMET NAME ‘
STREET ADDRESS STREET ADDRESS e -
CITY-§T-2IP CITY-ST-2P

12. | hereby certif that the information supplied with thig filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recglver gr trustee empowerad to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmygnt wphi an address, with all other like em

SIGNATURE: /2/’/ ( 404) 24-1580

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone 4




