2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # se8112

1. Enbiy Name
LANTANA FARM ASSOCIATES, INC.

Mar 02, 2005 08:00 AM
Secretary of State

w Mailing Address
P.O. BOX 541779

Principal Place of Businass
7965 LANTANA RQAD

LAKE WORTH FL 33467 _LAKE WORTH FL 33454-1779
2. PHHCipaI Place Of BUSinessm_ ] N 3-7 Malilng Address | T B - |'l| II I l I{I’ ”IIJ “I" I I Il IIIH | | II‘I |‘|||||| “ ‘II‘
Suite, Apt #, et s — ” Suite, Apt #, elc, 1st MOORE CR2E034 {10]04)
City & Stale N ~ | Ciyd s 4. FEI Number Applied For
R 65_0272361 Not Applicable
Zie Courtry de Countsy 5. Certificate of Status Desired || ?{_}Be.ggl.:\i:;d;ﬁoml
6. Name and Address of Current hegislered Agent _ " 7. Name and Addrass of New Registered Agent
Narme
I;AEEO%CgLéBEEEBAIRE DRIVE Strest Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33462
City FL \ Zip Code

8. The above named enﬁrzy's:lbmits this siatémén‘t for the purpose of changing its_rr;gigered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE —

Signature, typad o printad name of registared agant and tils if epplicable

(NGTE Fegstarad Agant Si@natue tequied whan favsiatng}

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
TrustFund Contribution. [

$5.00 wmay Be
Added to Fees

10. CFFICERS AND DIBECTOHS o | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME D O beiete i O change [ Addition
NAME MECCA, PETERL. HAME !

STREET ADDRESS | 1202 8. LAKE DRIVE STRELI ADDRESS

Cry-SE-7P LAKE WORTH FL HY-51- 2P

TTE D [ pelete TILE [J change 3 Addition
A MECCA, LOUIS W. SAE UBNOA024G236

STRECT ADDRESS | 4440 WOODFIELD BLVD. SIREET ADORESS 03-02/05-80022-015 150.00

CIFY. §T-2P BOCA RATONFL L MY ST 0P

TIRE D O pejete AILE [Jcnange [ Addition
NAME MECCA, LEONARD P. NAME

STREET ABDRESS | 8571 WENDY LANE STREEF AODRESE

Giry-s1-1F  |WEST PALM BEAGH FL Gy 7.2

e L pelete TIILE [ change [ Addition
NAME NAME

STAEET AGURESS SIREET ADDRESS

CITY-sT-2IP CIlY-ST- 2P

ILE 7 Delete niLe [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRFSS

CITY-51-2tF CITY-SE-7IP

NILE O pejete i [change [ Addition
NAME NAME

STREET ADDRESS r STREET ADDRESS

CITY-gT-2IP LNY-S1-70

12. | hereby cerlify that the iInformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empgwered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or cn an attachment with an addrass, Aith &l other like empowered,
SIGNATURE: % Sp}-9Lg-360S

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR Daytma Fhone &

DIRECTOR



