2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 09,2004 8:00 am
DOCUMENT # 644348 Secretary of State

1. Entity Name sk
GERONIMO FARMS, INC. 02-09-2004 90022 039 150.00

Principal Place of Business Mailing Address
STARKEY RD STARKEY RD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
19) 85 Shacke, K. | 775 SThr ke v .28
Suite, Apt. #, etc. / Sune ApL, #, etc. MOORE CR2E034 (11/03)

GFaybed 7 | ey T et~

Y= Tl Behl | 59 | Bluled. |+ oo 0 Biiime

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
““O'BRYANT, ELVA H T — - C
(3)01 0 SALE!RNLOV WAY Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiared agent and tita f applicable {NOTE: Registerad Agenl signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added 10 Fees
10. OFF-ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSM - [} pelete TITLE : 3 change ] Addition
NAME QO'BRYANT, ELVA H NAME
STREET ADDRESS [ 3010 SALERNO WAY ! STREET ADDRESS
CITY-ST-2IP DELRAY BCH, FL 00000 CITy-$1-2P
e v 1 Delete TITLE [J Change ] Addition
NAME C’BRYANT, MICHAEL B NAME
STREET ADORESS | 9561 AFFIRMED LANE STREET ADDRESS
cir-sT-2P. . |BOCA RATON FL 33496 A __ J Gmvestae ) :
TITLE v Ipetets TWLE ' [dchange  [J Addition
RAME QO'BRYANT, PATRICK L. NAME ‘ B
STREET ADDRESS"| 3050 SALERNO WAY ~ o T =~ W' STREET ADDRESS - I e R o
Crv-sT-7¢ | DELRAY BEACH,F L. oiY-ST-2P
TILE N 1 Deiete TME . ] [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADBRESS
CITY-5T-2IP CITY-§T-2IP
TE 3 elete g [ Change [ Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP . CITy-ST-2IP R [T )
TTE [ Delete TITLE (O change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that ihe information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with atl other like empowered.

SIGNATURE:

SIGNATURE Daytime Phone #




