FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # $86582 03-21-2005 90112 039 ***150.00
_1. Entity Name
~CASE BROTHERS.FARMS, INC. >
Principal Place of Business Mailing Adcress ' s \au,y ‘ U U b '
26503 SW 173 PLACE 26503 SW 173 PLACE
HOMESTEAD, FL 33037 US HOMESTEAD, FL 33031 US
T v R NAAERRRER R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & Stata City & Stata 4, FE! Number Applied For
69-0296677 Not Applicable
Zip Country dip Country 5. Cerlificate of Status Desired | liae.gesq ‘.:\i:igglional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CASE, BRADLEY G
26503 SW 173RD PLACE Street Addrass (P.O. Bax Number is Not Acceptabla)

HOMESTEAD, FL 33031

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed naine of regisiered agent and titie it pplicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [T Change 7] Addition
NAME CASE, BRADLEY G. NAME
SIREET ADDRESS | 26503 SW 173 PLACE STREET ADDRESS
CiTY-ST-2IP HOMESTEAD, FL 33031 CITY-51-3P
TmE 0 0] oetete TLE () change (] Addition
NAME CASE, GREGORY G. NAME
STREET ADDRESS | 14925 S W. 232 STREET STREET ADDRESS
Ty -ST-2IP GOULDS, FL 33170 CITY-5T-212 ‘
TMLE [ Delate TITLE [ Change  [] Addition
NAME . N R RAME — . . - . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-29
MLE [ Delete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CIvy-S1-2P CITY-S1-ZP
e [ Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P . . CITY-ST-21P .
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-2P CITY-ST-2P

12. 1 hereby certilg that the information supplied with this Iiling does not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad Lo exacute this reporl as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other iike empowerad.

SIGNATURE: ~ Raedley A Corr 3- |5—g§’

SIGNATURE AND TYPED AR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Daytme Phone #

v




