2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _______ - Mar 07,2005 08:00 AM

DOCUMENT # P97000084986,

1. Eniity Name -
R. MCORE FARMS, INC.

Secretary of State

i asE

Principal Piace of Business Mailing Address

15869 ST RD 51 . 15869 ST RD 51
LIVE CAK, FL 32060 . LIVE OAK, FL 32060

= S TR H = ; %F53’,,,40542F&

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P AppieaFer

59-3470548 Not Appficable

= $8.75 acditional

5. Certificate of Status Desired Fee Bequired

e e - ..

5. Name and Address of Current Registerod Agent

MOORE, RYAN DO NOT WRITE

19755 162ND STREET .

LIVE OAK, FL 32060 IN THIS SPACE

s e s P o

. — = .

8. The shove named entity submits this staterment for he puiptse of changlng its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of rogisterad agent.

SIGNATURE

Signatare, yped o pr'vn; name of m;ll;tor;ad;umw@uuﬁappﬁcabh . (_E!:OTE.ﬂagusteradet'svgna:uramqmmdmn reinsialing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fun Contribution. U Added 1o Feos
. L e F o adJNT R s yy tw T TEVAY fa s i o e ay -
10, : = T OFFICERS AND DIREGTORS N |
TmE P . . T e
e | MOORE REED " T S =--ov -
STREET ADDRESS | 15408 193RD RD ) ..
omy-s-2¢ | LIVE OAK, FL 32060 _ .. .. .. . = —— — S
me v HOOO00253300 _
NAME MOORE, RYAN 03441 05-B0030-006 150,00
SIREET ADCRESS | 19755 162ND STREET )
emv-sTZp | LIVE OAK FL 32060 i R ——— e
Mg
NAME
STREET ADDRESS
ov-s1-2p | DO NOT WRITE
TRE
T IN THIS SPACE
STYREET ACDRESS
CITY-81-2F _ -
TIMLE
NANME
STREEY ADDAESS
CITY-ST- 2P . - | [ — —
TIME
HAME
STREET ADDRESS
CITy- 8129 . - . o

12, 1 hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the ragaiver or ustes smpowered 1o execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or or &n att t with an addresg, all other fike gppowerad.

SIGNATURE:_ Ay~ 7 /%7~ ZW A7lope K/Za- 5’)10{ 2047747403

nm?uns AND TYPED DR PRINTED NAME OF SIGHNG GFFICER OR DIRECTOR Daytime Phone #




