2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000081379

1. Entity Name
BUENA VISTA FARM, INC.

Apr 15,2005 08:00 AM
Secretary of State

hd “h.i:a‘iling'Address
10064 NW HWY 326
QCALA FL 34482

Principal Place of Business

10964 NW HWY 326 _
OCALA FL 34482 -

| il

- M

L0

I

|

l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc - Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State _ ) City & State 4. FE| Number * Applied For
59'3472944 Not Applicable'
Zi Cou tr i ) i
P ountry e Country 5. Certilicate of Status Desired O $8.75 Afddllional
Fee Required
6. Name and Address of Current Regislerod Agent 7. Name and Address of New Registered Agent
T T O ’ T Name o ) :

VON ROSENBERG, CAROLIN
10964 NW HWY 326
OCALA FL 34482

Street Address (P O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’
the ahligations of registered agent. )

SIGNATURE

NOTE Rogistared Agent signature requirad when remmstaing} DATE

Signalute, lypad o prmted nems of regisierad agenl and tide if applicatle

FILE NOW!Y! FEE IS $15000 =
After May 1, 2005 Fee Will Be $550.00 ~ °
Make Check Payable to Fiotida Department of Siale

. 8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added {o Fess

10, GFFICERS AND DIRECTCRS . i1 ADDITIONS/CHANGES TC OFFICERS AND IRECTORS IN 11

TILE D - - C O Delele e - [ change [ Addition
HAME VON ROSENBERG, CARCLIN NANF HGO00a0TI93

STREET ADDRESS | 10964 NW HWY 326 - N swecTapowEss D441 5A05-R0032-023 150, 00
CITY-ST-2IP OCALA FL 34482 hﬁcuv.sr-z:P

TLE o 7 Defete e ) [ change [T Addiion
NAME NAME

STRFLT ADDRESS STREET ADDAESS

CITY-5T-2IF CIY-S1- 2F

e - N O Delete L [ Change [} Addition
NAME NAME

SIRFET ADDRESS STREET ADDHISS

GITY-ST-IF CIIY-ST- 7P

NME 7 peiste TITLE [0 change [ Addilion
NAME NAE

STREET ADDRESS STRELT ADGRESS

CiTY-ST-2P GY-SI ZP

TIE J Delete i [ change 3 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F ‘H £IY ST 7P

WILE T Delets HE [T change ] Addiiion
NAME NAME

STRELT ADDRESS _ o SIREET ADDRESS

CIry-sT-2iP /\g\ CIY-55-2IF

the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

, Director L{,Of - DS (352)622-9100

Daviene Fhone 4

12. | hereby certify that the infgymation siypplied W
indicated on this repart or $upplemenial report is e an
of the cerporation or the rgeaiver or trstee empowereliNg execute this rep
changed, or on an attachipent with aryaddress, with all other like empowergd.

SIGNATURE: Vor—Rore

G OFFICER OR wﬁz‘cmﬂ\)

Date




