2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # V19153 Apr 18, 2005 08:00 AM
1. Entey Name Secretary of State
ROMANCE FARM, INC.
Princtpal Place of Business Mailing Address
12024 LONGWOQD GREEN DR 12028 LONGWOOD GREEN DR
WELLINGTON FL 33414 WELLINGTON FL 33414
us .. us
{
s = ARG
Surte, Apt. #, efc Suite, Apt. #, etc . 15t MOORE CR2E034 (10!04}
City & State Ciy & Stale |4 FEiNumber __ | Applied For
65-0318044 !Not Applicable
Zp Geuntry Zip Country 5. Certificate of Status Desired O ?i'ggm‘;g:éﬁmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B A )
Name
?&EH]LSGOANéEJEPHEN S Street Address (P O, Box Numbsr is Not Acceptable)
SUITE 211 R ..
WEST PALM BEACH FL 33418 o L
City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ;cc‘._em
the abligations of registerad agent.

SIGNATURE : : e . .

Sigraiwe, yped o prmed nerre o 1egysieted agoent and e | appicabie {NTTE Rogrsterad Agent sighatuia raquired when rinstaling} CATE

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

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Ty OFFICERS AND DIRECTORS R KRR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11,
TLE D O pelete IILE P change  [] Addition
NAME DOVER, ROBERT J. RAME Loz 403

STREET ADCRESS | 12028 LONGWOOD GREEN DR . STAEE| ADDRESS MARAS-E0151-002 150,00

oY 5T B WELLINGTON FL ) s

THLE D O Delete ML [Jchange ] Additich
MAME ROSS, ROBERT S. HAME

STREET A00RESS | 12028 LONGWQOD GREEN DR STREET ADDRESS

CAry-Si- 21 WELLINGTON FL o o151 e ]

HILE O petete”  ~ f e [J Ghange L Adaition
NAME NAME

SIREET ADORESS I STREE] ADDAFSS

CFY-SI-2P CiFy-SI-21

iiLe O pelete TITLE [T change  [J Addition
NAME HAME

STREFT ADCRESS STAEET ADNRFSS

Cify ST-2P vy 51- 7P

TILE 7T Delete niLE [ Change [ Addition
NAME NAME

SIREE T ADDRESS STRLET AQDRESS

CiyY ST-2IP ciy.sT-7IF

e 7 Delete TIILE O change [ Addition
NAME NAME

STHLLT ADDRESS STRFFTAODAESS

CITy-51- 2P CEEY- KT JIP

12 | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity thai the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on ith an address, with all cther like ampowered.

SIGNATURE: — - .

rﬂdlATUBE ANE TYPED OR PRINTED NmE OF SIGNING OFFICER DR DIRECTOR Date Daytamer Phone ¢




