2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M36480 Mar 11, 2004 08:00 AM
. Entty Name Secretary of State
RAGGED MOUNTAIN FARM, INC.
Principal Place of Business Mailing Address
464 RAGGED MOUNTAINS ROAD 464 RAGGED MOUNTAINS ROAD
SSARLOTTESWLLE VA 22803 S?ARLOTTESWLLE WA 22803
Suite, r‘!\pl. # el Suite, Apt. #, elc. MOORE CRBPEL34 {1 1i03}
City & State City & State T 4. FEI Number Apphed For |
58-2713167 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il gﬂa;'gg "jlffeséﬁ"”aj
6. Name and Addreas of Current Reglsierad Agent ) ___7. Hame and Address of New Registered Agent —~*

m ———

E%?sc K}' ESE‘EAL HWY 4TH FLOOR Sweet Address (P.C. Box Mumber is Not Asceptable)
FORT LAUDERDALE FL 33308 —

City FL l Zip Code

8. The above named entily submits this statemant for the purpese of changing +s registered office or regssterad agent, or toth, in the State of Florida. § amn familiar with, and accepr
the obligations of registered agent.

SIGNATURE — - - = -
Signatues, tyoed o PRAIBS REME o repisisrad agor and fite f apphcatie {NQITE, Ragisiared Agent signatuie requred when @instaing) . DATE T
. FILE NOWI!! FEE IS $15000 9. Election Campaign Financing $5.00 vay 8e
‘Alter May 1, 2004 Fee will be $550.00 . Truet Fund Contribution, 1 Addedio Fees
Make Check Payable to Fiorida Departinent of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N1~
THE op [ belets . MIE [ Chenge [ AddRion
NAME MARCUS, RONALD L. NARE
. |age)
STREET ADDRESS | 464 RAGGED MOUNTAIN ROAD STREET ADDAESS - ﬁﬂgﬁﬂﬂﬁguurﬁgj i1 150,00
erv-sT-zp | CHARLOTTESVILLE VA 22903 oTe-gr 28 03/11/04-80045-1 .
e ' 73 Detete L T T3 change [ Addition
NwE HAME
STREET ADDRESS STREET ADDRESS
GINY-5T- 2P CTY ST TF
TmE Clpeiete | e [ Charge L3 Addition
NAME HAME
STRELT ADDRESS STREET ADCRESS
GITY 572 LTy ST- 2P
it O pslere T e ' O3 Change [ Addition
NAME HAME
STREET ADERESS SIREEY ADDRESS
CHY - ST-2P CITY-8T-29
e O Delste T S [ Change L] Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-ST-71P GITY-51-2IF
TRLE O oetese RRE ' o Tl chenge [ Addition
HAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-ZP SITY-S7- 2P

12. § hereby carbfy that the inlormation supplied with this ﬁling does not guality Tor the exemplion stated i Section 119.07(3){), Florida Stakutes. | Rirther cenify that the information

indicated on this report of supplemeantal report is true and accuwrale and that my signature shall hava the sams legal effect as if made under oath, that T am an officer or director
oowsrad to execute this repor as required by Chapter 807, Florida Statutes. and that my nare appears in Biock 10 o7 Block 11
, with 81 other ke empowered,

/%6 —fooiuld L. AyResss B-ZoF 434 296 F278

SIGHATUAE END TYPED OH PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytiris Phane %

of the corporaton ivar or frustes
changed, or on anjattachmegt with an add

SIGNATURE:

-




