2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000087814

1. Entity Name
PIONEER FARMS, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 30041 025 ***150.00

Principal Place of Business
2696 5. W. 96TH STREET

Mailing Address
2696 5. W. 96TH STREET

STUART FL 34097 STUART FL 34997 ,
us . us

Suite, Apt. #, etc, Suite, AplL. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

65-0786583 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l $8'75 A_dditional
Fee Required
- _6,. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MANUEL, FARACH

1645 PALM BEACH LAKES BOULEVARD
SUITE 1200

WEST PALM BEACH FL 33401

.

q'cyem’f TLE? Squre- -

Street Address (F"f) Box Number is Not Acceptable
Z ey 0 \'a Sf"f / 60/

77 Sou
Toluev

Phillips Vot \au‘es'f
West oo, Beacd # FL | “5%%

24

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar wnh, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typad of printed name of registered agant and ulle if applicabla

(NGTE: Registered Agent signature required whan reinsiating)

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added 1o Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE D [ Delete TITLE [ change [T Addition
HAME KROPP, KENNETH C NAME
STREET ADDRESS {13425 CITRUS GROVE BLVD STAEET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CIY-S1-7IP
TILE O Delete TITLE [I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) . -
THLE [ Delete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREETADDRESS | i T : T
CITY-ST-2IP CiTY-ST- 7P
TITLE ] peete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS -
CITY-ST-2iP CITY-ST- 2P
TITLE O Delets TLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TITLE (IPrange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certifyyitht the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am aarofficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BRick 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

/(9 v C'{‘/,.,. C ka[Iﬂ

//»2 745 772-28¢ -olq)

“SIGNATURE AND TYPED OH PRINTI

SIGNATURE: M %g{{f

OF SIGNING OFACER OR DIRECTOR

Data Daytrme Phone




