2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ses109 Mar 07, 2005 08:00 AM
1. Enity Name Secretary of State
LANTANA FARM CONSULTANTS, INC.
Principal Place of Business Mailing Address
P. Q. BOX 3815 P. Q. BOX 541779
LANTANA FL 33462 LAKE WORTH FL 33454-1779
T JRERRIOTMIR AR ERIERA
Suite, Apt #, etc Suite, Apt #, etc 1st MOORE 7 CR2E034 (10)'04')
City & Stat City & Stat T T arEiNumber lied F
A S MRS 65-0273169 | "%ﬁ?ﬁp.aorm
Zip Country zp Gouniry 5. Certificate of Status Desired [ gi-gglﬁ’;"bna‘
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name
MECCA, PETER L. S B
1202 SOUTH LAKE DRIVE Street Address {P.O. Box Number is Not Acceptable)
LANTANA FL 33462 e
City R - FL l Zip Cede

the obligations of registarad agent.

SIGNATURE R —
Signature_ typad of printad name of ragisierod aganl and tila f apphicable {NOTE Ragisiered Agent signatusa requirad when rainstatng) DATE
FILE Now:l! FEE IS $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L[]  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS — IY- T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
flite 3] [ Delete TiLe [Jchange [ Adiivic-
NAME MECCA, PETER L. NAME
STREET ADDRESS | 1202 S. LAKE DRIVE STREET AUORESA 00000254404
ory sT-7e | LAKE WORTH FL ary-si-a 3707 /U5-80058-016 150,00
fing D T Delete e [ change [ Agist
NAMT MECCA, LOUIS W. ' NAME
SIRLET ADDPESS | 4440 WOODFIELD BLVD. STREET ADSRFES
Iy - §7-7p BOCA RATONFL oS0 0P
e D [ pelete T [ change [ Aacite
NAVE MECCA, LEONARD P, SAME
SIREET ADDRESS | 8571 WENDY LANEIVE SIREET ADDRESS
cuy-st-ze |WEST PALM BEACH FL cry-s1- 7P
ILE ] celete THIF [ change [ Adciit
HAME NAME
STREFT ADERESS STALET ADDPESS
CITY-ST-71P CIe-55- 2P
o O Delete Ttk ‘ (] Change [ Addite
HAME KNt
STREET ADDRESS STREET ADDRESS
cire-st-2p CITY-SI- 2P
Lt [ Delete L I Change [ At
NAMF NANE
STREET ADDRESS STRFET ANDRESS
CiTY-5T-21P TTY-ST- 1P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgys, with all other like empowered

SIGNATURE: - hw_- Leonoed oo :\)N]Os SL\-GuLR-3060S

SIGNATURE AND *PzD CR PRINTED NAME OF 5|GMING OFRICER OR DIRECTOR Date Caytme Phons #




