2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 15, 2005 8:00 am

PE(;JﬁCUMENT # P97000095476 Secretary of State
. ty Name
PATRIOT FARMS, INC. 03-15-2005 90028 034 150.00
Principatl Place of Business Maitting Address
2696,S. W. 96TH STREET 2696 5. W, 96TH STREET
STUART FL 34997 STUART FL 34997
us - us )
T s R RO AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {(10/04)
City & State City & State 4, FEi Number Applied For
ap Country ap Country 5. Certificate of Status Desired O ?i.;’lfq 3:?;“0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.. N Name
1645 PA’LM BEACH LAKES BOULEVARD Street Addrass (P.O. Box Numbar is Not Acceﬁtable) 4
SUITE 1200 —
WEST PALM BEACH FL 33401 777 S. Flagley Do
Ci Zip Cod
Voest /a—{‘-'h Beacl, FL | ¥3%0 s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prinled name of regislered agent and titte if apphcable (NOTE. Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete ILE [ Change  {] Addilion
NAME KROPP, KENNETH C NAME
SIREET ADDRESS | 13425 CITRUS GROVE BLVD STREET ADDRESS
CITy-53-21F WEST PALM BEACH FL 33412 CITY-5%- 2P
TILE O pelete HILE [ change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P _
TITLE . 7 Detete e L , _ [Dchange [ Aadition
NARF - ~ NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-2IP CHIY-S1-71P
TITLE [CJ Delate TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CNY-5I-17
TITLE [ Delete 1ILE [JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2P
fliLE ’ 0 detets 1ITLE [Ichange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustes empowered 1o execute this repeort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

0¢ ye o

SIGNATURE: _ Z Y C Hong  Keow Eh C- Kroyy 30965 772-28(-019/

SKGNATURE AND TYPED OF PRINTEIYNAME OF SIGNING OFFICER OR DIRECTOR Date Ceytime Phoae 4




