FILED

2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 389435
1. Entty Name (02-27-2004 90029 004 ***150.00
EDWARDS FARMS, INC.
Principal Place of Business Mailing Address
488 NW KENNY EDWARDS DR . 488 NW KENNY EDWARDS DR
MAYC, FL 32066 MAYO, FL. 32066
s RS IR
Suile, Apt. #, elc, Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ! Apphed For
59-1366133 Not Applicable
an Country ap Couniry 5. Certificate of Status Desired N gi’;i";?edgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

+ = - —_— B - R - R e

“EDWARDS, ROBERTS -
2815 HAMMOCK DR . Strast Address (P.O. Box Number is Not Acceptabie)
PLANT CITY, FL 33567 ;

City FL ! Zip Cc;de

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

SIGNATURE
Signaturs, lyped o prirstd name ol fe s agent andt e i appksabio. INOTE: Ragisisred Agent signalure reduired whon reo UATE
FILE NOWI! FEE IS $150.00 8. Election Carmpaign Financing - §5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [ Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O peiets TITLE - [JChange [ Additicn
NAME. EDWARDS, HUGH M HAME

STREEFADDAESS | 488 NW KENNY EDWARDS DR STREET ADDRESS

Ciy-ST-287 MAYO, FL 32066 CiTY-S5T-ZIP

TITLE ) Vs L. (1 petete TiTLE [ Change  [] Acdition
HAME EDV\«:ARDS, HILDA JEAN HAME

STREET ADDRESS | 488 NW KENNY EDWARDS DR STREET ADLRESS

CITY-§7-7 MAYQ, FL 32066 . GITY-ST-2P

TLE s ' [ telete ILE S . [i(:hange [ Additicn
HAME EDWARDS HILDA JEAN HAME Edwards, Hilda Jean
 SmETADCRESS | RT.3BOX360 _ . . . . - =o v w-f cmEraooeess | 496 NW-Kenny Edwards DR 7~ |
CTY-$T-2P MAYOQ, FL ‘ CITY-ST-2P Mavo., FL 32066

e T - [ Detete TILE T [Xchange  [7] Additien
NA:EH ADDRES! E?V;gg?(sésl;UGH ) e i3 Edwards 2 Hu 8 h M.

STRE 3 STREET ADDRE:

CHY-ST-2P MAYO, FL CITY-ST-ZP 488 NW Kenny Edwards Dr

THTLE [ Detete ME ’ [JCharge [ Addition
HAME NAME v

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP ciry-s7-21 "

TILE 1 Desete H O cChenge [ Additien
HAME. HAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-219 . CTY-ST-2IP

12. | hereby cerify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormatian
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an offlicer or director
of the earporation of 1ha receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Bloek 1411
changed, or on an atiachment with an address, with all other like empowarad.

SIGNATURE: Hil0, o Eduad S ~26 -84 38L-2944UY

¥ BIGNATURE ANUVPED OR PRINTED NAME OF SIGNING OFFICER CR DiRECTYOR Date Craytime Prars #

iida Jean Edwards



