2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s82610

1. Entity Name

ANDROS FARMS, INC.

Principat Place of Business ) Mailing Address

*13193 N.\W. 97TH PLACE
wOCALA FL 34482

QCALA FL 34482

- 13193 N.W. 97TH PLACE

2. Principal Place of Business . 3. Mailing Address

~ FILED
Jan 25, 2005 08:00 AM
Secretary of State

I

15t MOORE

)

I

A

I

|

Suite, Apt. #, elc. _ _ Suite, Apt #, elc. CR2ZE034 {10/04)
City & State T City & State 4. FEl Number Applied For
e 59-3111634 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
L 8. Name and Address of Cutrent Registered Agent »__ 7. Name and Address of New Registerad Agent i
T i o - v Name )
PATRICIA ANDRQS — -
13193 NW 97TH PL Street Address (P O. Box Number is Not Acceptable)
OCALA FL 3482
City T Zip Code

FL

8. The above named entity submits this statement for the
tha obligations of registered agent.

SIGNATURE

purp_ose of changing its registered ofiice or registered agent, ar bath, in the State of Florida, l'am familiar with, and accepl

Signature, ypad of prnlod nama of ragisierod agent and tile T appleabl

(MOTE” Qagislersd Agent signature Tetuited whah remnstaling)

" DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be

9. Election Campaign Financing

Make Check Payable to Fiorida Department of State Trust Fund Gontribution. [ Added to Fees
10. " CFFICERS AND DIRECTORS i K52 ADDITIONS/EHANGES TC OFFICERS AND DIRECTORS IN 11

I e - 7 Delete 1 ) [ Change ] Addillon
NAMF ANDROS, CHRIS HAME

SIREET ADDRESS | 13193 NW 97TH PLACE 514 FT ADRRESS

ciry S7-2IP OCALA FL - CHY-51-2P

TR ST N C ) 1 ceiete T I Change [ Addition
NAME ANDRCOS, PATRICIA NAMF

STREET ADDRESS | 13193 NW 97TH PLACE 31REE] ADDRESS

oy -57-2p QCALA FL _ B eIY-5T-70

Nk [J Detste e ) L ~ [Ochangs [ Addition
NeME NAME fyp o] r"(s'!i'rgfij":’bij £ el

STRFFY ADDRLSS SFREFT A0DRESS Py o v_ide:ﬁ-Ul’E! EC’JD. UB

Y- ST- 2P ITY-50- 4P

e B Cooetete TTUE O Change [ J Additian
NEME NAME

SIRLET ADDRESS CIRCET ABDRISS

CITY 5T-2IP CHY-S1- 28

e T T T Delete’ Tine [ change 1 Addlition
NAME H KAME

CIREET ADDRESS STRELT ADDRESS

CITY. 5T-2P GiF-S1-2P

1LE - 7 peleie” e [ Change o 7 Addition
NAME NAME

ATRECT ADDRLES SIRFETADDRESS

Oly-51.7P R Y-St 2P

12. | hareby certify that the in
Indicated on this repart offsuppleme
of the corporation or the 1ecej
changed, or on an attachrpen)

SIGNATURE:

e empowerad to exgcute this report ag
er like empoweregd:

with this filing does not qualify for the exemption stated in Seétion 119.07(3)(), Florida Statfles. | further certify that the information
ortis true ang accuraie and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcier
ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

1-pp-0S

D TYPED OR PRINTED NAME OF SIGNING OFF!

ICER OR DIRECTOR

Pate Daprne Phong &




