: | . FILED

2005 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000074629 03-10-2005 90128 042 ***150.00
1. Enlity Name
- GLORY FARMS, INC.

Principal Place of Business Mailing Address ' FUVULJIRIY

223 PARK ROAD NORTH PO BOX 2047

ROYAL PALM BEACH, FL. 33411 BELLE GLADE, FL 33430 _

e S 0 SO RR
200 NW AVENUE L :
Suite, Apt. ¥, etc. ' Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)

E{ S'ate City & Slate 4. FEI Number Applied For
BELLE GLADE, FL 65-0959703 | Noi Appliable
-i,i?; 430— — Jbounty | L FR : COUNTY e . |- g RifiGE of SIS DSSed ™[I 'gg-'gg Addiional”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme
WILKINSON, WALTER B
223 PARK ROAD NORTH Street Address {P.Q. Box Nutnber is Not Acceptable)
ROYAL PALM BEACH, FL 33411

200 NW AVENUE L -

AV A, /A BELLE GLADE FL | %580

8. The above namghl enti urpose of changingg ils registerec office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigationg/of reg ‘_,‘ gy . . ;- -
SGNATLRE A/ / Y WALTER B. WILKINSON ;27} 72
DATE

/ FA AT fefled Wmmuﬂ appilcable, {NOTE: Resglsteres Agonl uignature reauired when renvtating)
d WS y | d 174
FILE NOWI! FEE IS $150.00 . .9. Election Campaign F_‘\nancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trilst Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I0LE D [ pefate T Conange [ Addition
NAME WILKINSON, WALTER B - NasiE
SIREET ADpRsss | 223 PARK ROAD NORTH STAEET ADCRESS 200 N.W. AVENUE L
cv-sT-2p | ROYAL PALM BEACH, FL 33411 CTY-5T-2P BELLE GLADE, FL 1313430
TLE [ Detete TILE . [ Change £ Addition
NANE NAME
STREE] ADDRESS STREET ADDRESS
CY-ST- 2P _ CITY-ST-2FF
TALE - . v O olete -2 J.TME = .| - . - e el e e [ Ghange: - <=1 addition - |-
NAME NAME
SIREET ADCAESS STREET ADCAESS
CTY-ST-2P CITY-ST-2P
TMLE . O Delete TITLE {ohange ] Addition
NAME NAME
STREFT ADDRESS . STREET ADBRESS .
CITY-§T- 2P CiY-ST- 2P
Tme 7 Delete e . [Jonange [ addition
NAME NAME .
STREE} ADCAESS STREET ADDRESS
CIMY-ST-AR |7 ¢ . L e s . GiTY-ST-7P
TLE e e s Domde . RME o [ e T Adition
e o IR L I R I VT
STRELT ADDRESS STREET ADDRESS ' '
CifY-SI-2P , CITY-57- 2P
o

12. | heraby certify that tha informatibn sy
indicated on this report ar supplemeptal ry
of :he cofpcrabon ar tha racejrer optrusyofl

qualify for the axernption siated in Section 118.07(3)(), Florida Statutes. | further certify thai the information
2 and that my signature shall have the same lagal effsct as if made’under aath that | am an cfficer or director
la thig report as required by Chapter 607, Florida Statutes; and that my namea dppedra in Block 10 or Block 11 4f

e ermpowered.
-,
' WALTER B. w:n,KINsorsx?2 74 56{;96 2800

FRINTED NAME OF GIGNING OFFICER OR DIRECTOR 1Dade | ; Laytime Fhone 4




