005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000100975

1. Entity Name

SLEEPY QAKS FARM, INC.

B FILED
Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

825 COWART ROAD
PLANT CiTY FL 33567

Mailing Address

g25 COWART ROAD
PLANT CITY FL 33587

i

I

i

Il

|

ARl

2. Principal Place of Bt:lsiness . 3. Méiling Addrass
Suite, Apt #, elc. Suite, Apt #, etc. 1st MOORE CR2E034 (10]04)
City & State City & Stale 3. FEI Number Applied For
o - 59-3550679 o F Not Appliat
i u 1 ",
Zip Country ap Counzry 5. Certificate of Status Desired O $8.75 Additional
. Fee Requrredr B
6. Name and Address of Cuttent Registerad Agent . 1 7. Mame and Address of New Registered Agent _
Name

g%Eggﬁh?‘?%%%gA W Straet Address (P C. Box Number is Not Acceptable)

PLANT CITY FL 33567 S

FL |

8. The abova named entity subrits this -sta{emem for the purpoée of changng its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accec
the obiligations ©f registered agent.

City Zip Code

SIGNATURE —— . . : .
(NCTE Ragistared Aganl signatwa fagurad when remrslabng)

Sgnature. ped o punted name of regustered agent and Lile If applicakle

FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Fec Will Be $550.00 .
Make Check Payable to Florida Department of State

DATL

$5.00 Maye-
Added to Feas

8. Election Campalgn Financing
Trust Fund Contribution.  []

10, “OFFiCERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST [T Delete nE [ Change  [J Atk
NAME IGLESIAS, DARDO RAUL RAME

SIFCE! ADDRESS | 825 COWART ROAD SieL AODRES UA0000136301

Cresi-BP | PLANT CITY FL 33567 cilyST 2 01/26/05-800B5~005 150,00 ‘
it O Delete i O Change [ Addin
HAME NAME

STREET ADDRESS STRFFT ADORESS

UPt-81- I ] ot 31 AP -

Bl O Delete 1L [T Change Aldee-
NAME ALY

STRECT ADDRESS SIREF ADIRFSS

oy s1-4p il -5 2P )
T [ oetete Nt O change [ Addition
HAME NANE

STREET ADDEESS STREET ADNRESS

Ciry S 2P ST )
nit 1 Delete 1t [ Change [ Addition
NAME HARE

SREET ADRRFSS “1RFFTADIRESS

Gy $I-ZIP [HIER NS

TLF 1 Dalete it O change T Additton
NAME HAKSE

STBFFY ADBRE S “IRFET ANRBFSS

iy 817 CITY 51 7P L

12. | hereby .:er!i(frl that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
is report or supplemenital repartis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer

ndicated on

of the carporation or the receiver or rustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11if
changed, or on an attachment with an address, with all othes like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OF FICER OR DIRECTOR

Uate

Daynmae Phohe ¥



