2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P99000000738

1. Entity Name

JGSK FARM, INC.

Secretary of State

03-31-2005 90059 033 ***150.00

Principal Place of Business

ROUTE 2
MAYG, FL 32066

Mailing Address

ROUTE 2
MAYO, FL 32066

20032869

2, Principal Place of Business 3. Malling Address

LB L

P.0. Box 428
Suite, Apt. ¥, ete, Suile, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Number Applied For
Mayo, Florida 59-3546522 Not Applicable
ip Country 57' 5 066 Country 5. Certificate of Stalus Desired [} ?g'ggqa?;éﬁa"al

6. Name and Address of Current Registered Agent

WALKER, JOSEPH L JR,
ROUTE 2
MAYO, FL 32066

7. Name and Address of New Reglstered Agent
Name :

Streat Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accenpt

the obligations of registered agent.

SIGNATURE

-

Signature, lypad 3¢ prinsd name ol ragistorad agent and i i appi-cable.

{NOTE: Ragistered Agent gnatury required when reinatativgs

CATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trugt Fund Cont

9, Elaction Campalgn Financing

ribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ] selete TE ' [Dfhange ] Additicn
HAME WALKER, JOSEPH L JR. NAME 4 ol ks OX | id

STREET ADDRESS | wlmbdei e STREET ADDAESS 9\3 U‘. Ed 3

ov-stzb | MAYO, FL 32066 avse [TV FL 3200 W .

TILE D O oelete 3IMLE R & D’fhange [ Addition
NAME WALKER, GLENDA HAME : g

STREET ADDRESS [ P2 STREET ADORESS 9\?34 E& SQQ\(S

CITY-ST-7IP MAYOQ, FL 32066 CiTY-S3-21P ma/({o FL 32%@

TIHE D D) Delste e J hange L] Additich
e WALKER, STEVE AAE 234U EA Tackson pA

STREET ADDRESS |-REITE2 STREET ADDRESS A

aTv-sT-2F | MAYO, FL 32066 CITY-ST-ZP M r—;L 3 (QO%

TIME D O telete me T T T v -~ - ~[AThange = [ Adtion
HAME MCCRAY, KATHY UAME galf é‘J :ILCES(JM &{

STREET ADDRESS | REFFI2 STREET ADDRESS |

CIY-SI-ZP MAYOQ, FL 32066 i Gy -SF-2p ’W"’\L\ ‘F( . 3£0(9é

TITLE [ Delete TME 0 [lChasge [ Addition
HAME HAME

STREET ADDRESS | STAEET ADDRESS

CITY-ST-ZP | CITY-ST-20P

TITLE O petete TILE [ Change [ Additicn
HAME HAME

STREFT ADDRESS |~ STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
plemantal report is true and accurgte and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of lhe corporation or the-fecéjver or trustee gmpowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicatea cn tnis repart or

changed, or on an attzthrmant with an addgEss, with ail giher like ¢fnpawerasd,

SIGNATURE:

NATU ND TYPE R PRINTED NAI OF SIGNING Of

CER QR DIRECTOR

Date Bayluria Phons &

I



