2005 FOR PROFIT CORPORATION FILED
- __ ANNUAL REPORT |

Feb 21, 2005 08:00 AM

DOCUMENT # P98000076894 Secretary of State
1. Enlity Narne -
HINE'S FARM SERVICES, INC.
Principal Place ofEusinas; = - " Mailing Addré;as
39707 COITRD _POBOX424
LACOOCHEE, FI. 33537 LACOOCHEE, FL 33537
e K R0 TR AR
Suite, Apt. #, ete. ) : — — Suite, Apt. ¥, eic. T 02072005 = Chg-P CR2ED34 (10/03)
Thy & State S O asae | & felNumber Aopied For
= o v e — 59-3530745 Not Applicable
2 Courry Zip Couriry 5. Certficate of Status Desired [ gigi Addifonai
6. Name agd,Adq;*a__Qs_of Cun:eht 'Rqaislered Agent B 7. Name and Address of New Regigtered Agen: "
Name
HINES, WOQODROW E . =
39707 COIT ROAD Street Addrass (P.0. Box Numier is Nol Acceptabie)

LACQOOCHEE, FL 33537

Chy FL Zip Code

| am familiar with, and accept

8. The above named sniity SUBMILs Ihis statement for the purpose of changing its registerad office or registered agen:, or bath, in the State of Florida,
the obligations of registered agent.

SIGNATURE . e B o i e
Signalure, typed ar priifad name of regisicrod aEemand Ifﬂf IF appticable (N&TE Regrsheress Agent signaturc required when ans'.tahnn) . DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. ) _ OFFICFRSANDDIRECTORS . . - - [ 11. ' ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] [T petete TITLE [ change ] Addition
NAME HINES, WOODROW E NAME
STREET AD0RESS | PO BOX 424 N/A STREET ALDRESS
GTY-ST- 1P LACOOCHEE, FL 33537 | . cy-sr-ze _
mE v} Opete . § et e O change  [J) Addition
NAME HINES, KATHRINE L NAME ey 5 A ~_—§3§§5‘|§i-” 4 {50.00
STREET ADORESS | PO BOX 424 N/A STAEET ADORESS R HATHLS Ll
CITY-ST-2P LACOQCHEE, FL 33537 | o T Lses i
TME O telete e J Change 7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2Ip oo CITY-51-2IP 7 )
TMLE CT petete TTLE {1 Change  [T1 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 ) L .. pomrsre . ) ~
e 7 pelete 1FLE 3 change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P L o o - § om s .
T [ petete me [ change  [J Addition
NAME RANE
STREET ADCRESS STREET ACDRESS
CITY-ST- 2P . L . ._Nomsrae

12, | hereby certify that the Information supplied with this fillng does not qualify for the exemption staied in Section 119.07(3)(), Florida Statutes. | further certify that 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 caih; that | am an officer or director
of the cerporation or 1he receiver or rustee enpawared to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

L]

SIGNATURE: Zodsga) £ a’éw » A YOS5

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFECER oR EiIRY..L'I'DFI . _

Daytime Priona

e




