2004 FOR PROFIT CORPORATION

« ANNUAL REPORT (AR) FILED

DOCUMENT # 359811 Mar 08, 2004 08:00 AM
1. Entiy Narme Secretary of State
NORTH AMERICAN FARMS INC
Principat Place of Business - Mailing Address B
5558 CONCORD ROAD 5559 CONCORD ROAD
BASCOM FL 32423 BASCOM FL 32423
i T LRI ERAER IR
Suite, ARl #, etc. Sutte, Apt #, etc. V N . MOCRE CR2EN34 {1 1!03}
City & State l City & State . 4. FEI Number Apphed For_ -
e Caunisy Zw Courtry 5. Certficate of Status Desired O ?g.gesq‘f;;i:éﬁonal
6. Name and Addross of Curre;xtmﬂegkstered Agent — 7. Name and Address of Mew Registered Agent _
Name
ESASLQL 'C%?}g%RSD ROAD Streat Addrass (P.C. Box Number is Not ;Accep!ab!e}
BASCOM FL 32423 ' =
Cuty FL ’ Zp Cote =

8. The above named entity submits this siaiemenz for ihe purpose oi changmg its reg:s[ered office or registered agent. or boih ins the State of Florida, | am famifiar with, and accemi
the obligations of registered agent.

SIGNATURE — - . . N
Signature, tvped o printgd name of registared agont and tite if applicabla. {NOTE Regislered Agant signatwra requited when reinstating} DATE
- e — 7 .
FILE NOW!! FEE IS $150.00 .. 8. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. O Added to Fess

Make Check Payable to Florida Department of Siale
10. QFFICERS AND DIRECTORS 11, ARDHTIONS/CHANGES TO OFTICERS AND DIRECTCRS IN H _
THLE P 2 belere TiRE O Charge 3 Addition
NAME HALL, JOSEPH S, NAME UE!DE!UQQSQ,.B :
STREETADCRESS 5559 CONCORD ROAD STREET ADDRESS U }."{Ba‘ "Ng-R1 16?8032 193 GG
Q7Y -ST- 1P BASCOM FL CITY-ST. 3P
BILE s [ Dslete WiE I change 3 Addition
NAML HALL, DAVID S. NAME
STREETADDRESS § 6453 TOWER ROAD STREEY ADDRESS
QIFY - §¥-ZIF BASCOM FL o - § omeste )
HRE 71 Delete THE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-8F-2F CiTY-ST- 2P A ' B
WLE 1 pelets THLE [J Change ] Addition
HAME . NAME
STREET ADDAESS STREET ADDAESS
CTY-SE-2P GITY-ST-2IP .
FITLE 1 Delete TME {J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 512 CiTe-87-2IF ] o
THLE 7 Derele TILE I Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
LTy -51- 2P CITY-ST-2IP

12. t hereby cerlify that the information supplied with thss filin gdoes net qualify for the exemption stated in Section 13.07(3)1). Florida Statutas. | further cartify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as i made under cath, that  am an afficer ar director
of the corgoration or the receiver or trusiee empowered to execute this repait as required by Chapter 867, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 :f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . . BTe

NATURE AND TYPED OR PRINTED NAME CGF SIGNING OFFICER OR DIRECTOR T Oate Liayisne Prone #




