2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V19252 “Jan 21, 2005 08:00 AM

1. Entity N:
NORTHa(r;;\TE FARMS, INC. Secretary of State

Principa! Place of Business " Maling Adcress
5635 REYNOLDS RD. 5635 REYNOLDS RD,
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467
{

01182005  NoChg-P CR2E034 (10/03)

" DO NOT WRITE IN THIS SPACE P — RS

65-0312610 Mot Applicable
] . $8.75 adational
5. Coertificate of Status Dasired jm} Fes Required ona;

6. Name and Address of Current Registered Agent

o EEYNOLDS kD | DO NOT WRITE
L.AKE WORTH, FL 33467 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE - - - - ROV
Signature, typed o printad nama of registerad sgent and titlo It appficabile. {NOTE Registersd Agent signature required wheo reinsiating) DATE
9. Election Campaign Financing R
Al‘t.: a—fyﬁ?;‘é%spsilzﬁ-lgg .3.250.00 Trust Fund Contribution, £ Asdsdg{Iu’glyasB ¢
10 OFFICERS AND DIRECTCRS ! i O
mEe D o o
NAME GUERRIERO, JOSEPH A
STREETADDAESS | 5635 REYNOLDS RD HODIaIHRaTIR T
TV-ST-2P | LAKE WORTH, FL 33467 31/24/05-R0065-021 150.00
TIE D
HAME GUERRIERQ, DONNA M

STRETADDAESS | 5635 REYNOLDS RD.
GITY-S1-2P LAKE WORTH, FL 33467

NAME

iyl DO NOT WRITE

— S IN THIS SPACE

STREET ADDRESS
Lmy-sr-ap

HAME
STREET ADDRESS
CIyy-S1-ap

TLE

RAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07%3}0), Florida Statutes. | further certify that the Infarmation
indicated en this repart or supplemental report is true and accurate and that my signature shaj have the same legal eifect as if mada under cath; that | am an officer or direcier
of the comaration o the raceiver or trusiee empowared 1o axacuts this repart &5 required by Chapter 607, Florida Statwtes: and that my nama appears in Block 10 or Block 111
changed, or an an attachment with an gddress, with all ciher like empowered.

SIGNATU Onra M. boerpers 1)14lof Se19okey

SIGNING OFMCER OR DIRECTOR Daytime Prone ¥




