2004 FOR PROFIT CORPORATION

~——2 ANNUAL REPORT (AR) FILED

p ' Feb 19, 2004 08:00 AM
DOCUMENT # K79670 ’
1. Entity Name Secretary of State
GENTRY APIARIES INC.
Principal Place of Business o M.a.iﬂr;g_.ﬁgr-jre_ss_ -
P O BOX 1032 P O BOX 1032
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

Suite, Apt #, ete ] Suile, Apt. #, etc MOORE CR2E034 (11/03)

City & State City & State 4. FE Number Appled For

65-0114599 Not Apphicable
Zp Cauntry Zip Country 8. Certificate of Status Desired [ ges;-gesq L::Séjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENTRY, JGSHUA

17769 66TH CT N Streat Addrass (P.O. Box Number is Nat Accep!abfe)
ROYAL PALM BEACH FL 33470

City FL Zip Code

B. The above named entity submits this statemant far the purpase of changing its registered office or registered agent, or both, in the Siate of Flonda. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE — — . - - —
Sugraturg typad of primed name of registered agont and title if apploable (NOTE Regsteren Agent signature requrad when remstatiag) DATE
WL 3 T ’
FILE NOWLl! FEE ‘? $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS __ | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D O Delete TIRLE O Change [ Addition
NAME GENTRY, JOSHUA NAME e e e v
’ 1Y L g e\ o)

STREET ADDRESS | 17769 66TH CT N STRELT ADORESS - JI-H-{[::LEQDU-JPHEQ - 1500
crv-st-zie [ROYAL PALM BCH FL CIY-5T-2Ip N 19, 04-80037-307 150,10
TE v - [ Delete L (I Ghange [ Adaition
NAME GENTRY, KIMBERLY | NAME
STREETACDRESS {17768 668TH CT N STREET ADGRESS
CirY-St-2P ROYAL PALM BEACH FL 33470 CITY - ST-2P
TITLE O onelee TmE O Change [ Addition
HAME HAME
STREET ADDAESS l STREET ADDSESS
Ty -ST-21P CITY-ST- 2IP
TLE ' o 7 Deiete THTLE ClChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P Ty -ST-2P
TME 7 Delete TITEE [ Charge [ Audition
NAME NAME
STREET AODRESS § sreeer anoress
giry-ST-7P CITY-57-2IP
TLE O elete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP Ty -87-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the BXemphon stated in Section 118 07(3)i), Florida Statutes, | further certify that tl'jze',infonnation
indicated on this report or supplemental report is true and gecurghe and that my signature shall have the same Jegal effect as it made under oath, that | am an officér or director
of the corporation or the receiver ot lésre empowered to kxecdie this report as raquired by Chapter 607, Florida Statute&;. and that my name appears in Block 10 or quck 114
|ﬂ"iilil £~ =M.

changed, ar cn an atachmep ;] 55, with all otk
4 3 !5! 04 Sl L4t Al

CIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFEICER QR DIRECTOR { Dal Daytme Phone #

SIGNATURE:




