2004 FOR PROFIT CORPORATION

- - -ANNUAL REPORT (AR) ) FILED

DOCUMENT # 320371 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
VO-LASALLE FARMS INCORPORATED
Principal Place of Business - Mailing Address
601 JOHNSCN LK RD 601 JOHNSON LK RD
CELEON SPRGS FL 32130 ’ DELECN SPRGS FL 32130
s ewemme— ||| WA EBIN
Suie, Apl. #, etc. - ‘ Suite, ARl #, etc. MOOFiE CR2E034 (11/03)
City & State — City & Stale ' 4. FEINumbar Applied For
. - . . 59-1214274 Not Applicable
Zip Country Zp Country 5. Certhicate of Status Desied 0 a&;gfq L,z:j:ci’ticnal
6. Name and Address of Current Registered Agent ] 7. Name and ;Qddress_ of New Registered Agent
Name
ggg Tgﬁ{ﬁl‘ébvl\lfALﬁ RD Street Address (P.C. Box Number is Not Acceptable) A =
DELEON SPRGS FL 32130 ———=
City ' ' FL i Zio Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligahons of ragistered agent.

SIGNATURE : . -
Bignalure typed of prmled name of registersd agent and title if apelcable NOTE Registered Agent sigratura required when reinstabing} DATE .
" —
Ater Wy 1, 2004 Fas i pe $980.00 5. Electon Campalgn Fnancing _ $5.00 way s
¥ 1, N e L Teust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 1. T ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE v 1 Deteta TE [ change [ Addition
NAME CRUMP, STEVE S. NAME -
\ i =k
STRECT ADDRESS | 601 JOHNSON LK.RD. STREET ADDAESS e ég%gg%‘ﬁiéé{émg 150,90
trv-51-2»  |DELEON SPGS. FL ) CITY-ST- 2P R el
e D 1 Pelete TILE [JChangz [ Addition
NAME CRUMP, SYLVIA S HAME
STREET ADDRESS | 601 JOHNSON LK RD STREET ADORESS
Ty -SY-7P DELECN SPRGS, FL 00000 CITY-Si-2IP
mE ] [ gelete TILE I Change  [] Addition
NAME CRUMP, ROGER M. NAME
STREETADDRESS (601 JOHNSON LK.RD. STREET ADDRESS
CITY-S7-21P DELEON SPGS. FL _ ] CITY-5T1-21P o S
TMLE O Detete TLE [CJChange [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY - ST- 2P o ) CITY-57- 2P B .
TITLE [ Detete TINLE [ Change [ Addition
NAME T
STREET ADDRESS STREET ADDRESS
£Iy-ST-2P CTY-Si-71p )
TmE O Delete TLE O change 3 Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-5T-21P Iy -St- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(7), Florida Stalutes. ! 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 effect as f made under cath, that | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like empowered

SIGNATURE: (LTHE o &;/2?/95 F86-F85™ Opve

NAME OF SIZWING OFFICER OR DIRECTOR Dayume Phane #




