2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P97000104455

1. Entity Name
HWH FARMS, INC.

Secretary of State

02-16-2006 90037 026 ***150.00

Principal Place of Business

2024 N STATE ROAD 715
BELLE GLADE, FL 33430

Mailing Address

P 0 BOX 952
BELLE GLADE, FL 33430 US

VUV LUV Y

DO NOT.WRITE IN THIS SPACE

e .' . ,

DR

01312006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0799380 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired b
Fee Required

6. Name and Address of Current Registered Agent

HARRIS, HORACE W
2024 N STATERD 715
BELLE GLADE, FL 33430

r

Cmea—— T P B

DO NOT WRITE
'IN THIS SPACE

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

v

the obligations of registerec agent.

-
SIGNATURE

Signatwre, Iyped or prinled name of registered ageni and lile it epplicanle.

(NOTE: Registared Agent signalure required when reinslating) DATE

FILE NOWlI :'rFEE IS $1450.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. °° QFFICERS AND DIRECTORS |

TISLE v} .

NAME HARRIS, HORACE W
STREET ADDRESS | 2024 N STATE ROAD 715
CiTy-§1-21P BELLE GLADE, FL 33430

TITLE a}

NAME HARRIS, MIRIAM N

STREET ADDRESS | 2024 N STATE RQAD 715
Cy-S1.2IP BELLE GLADE, FL 33430

TTLE

NAME

STREET ADDRESS
Crry-Si-2p

THLE

NAME

STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS.
CIy-87-2IP

TITLE

HAME

STHEET ADDAESS
CITY-5T-2P

T e e — —— e ae s

~ DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
i ; accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trusies empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE: . Zrrme e . 1.

Horace W. Harris o~[4-0(s 561-996-8707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Dais , Daytime Phone #




