2004 FOR PROFIT CORPORATION

DOCUMENT # P99000062976

1. Entity Name

ANNUAL REPORT (AR) '

FILED

Aug 19, 2004 8:00 am

Secretary of State

08-19-2004 90052 036 ***150.00

GREEN FIELD FARMS, INC.

Principal Place of Business

114 PAULS DRIVE
BRANDON FL 33511

Mailing Address

114 PAULS DRIVE
BRANDON FL 33511

I

Ll

[l

IR

2. Principa) Place of iness | 3. Maili ddress,
I3 Ghlischeetone|” 25 Gl haboro
Suite. Apt. #, etc. 7/ Suite, Apl. #, etc. [ MOORE CRZE034 (4/04)
( %‘;, o i
City e : Ci L; . 4. FEl Number Applied For
?(W N 4 Wmm { m 59-3593483 Not Applicable
Zlm!‘ ﬁﬁ%%‘m‘i & —;‘.3- "5p S W - W 'tz “;’S 6"’ g —-iig’;& -Cenificate of Status Desired e O vgg}—‘g—glﬁg:éﬂgggl
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
. Name
" RYALS, HARVEY JR T e
114 PAULS DRIVE treet ress (P.0O. Box Number is Not Acceptable)
BRANDON FL 33511 »
City FL Zip Code

the obligations of registéred agant.

SIGNATURE

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 accept

Signaturs, typed or printed nama of registered agent and titla W applicable.

{NOTE: Registerad Ageni signature required when ramnstating)

DATE

pd

5.607.193(2)(b), F.S., allows for the waiver <.1t the $§l-)0.0_O Kﬂection Campaign Financing $5.00 wMay Be
: DUE BY September §,2004.. - late fee. By checking this box, the carporation cernfles'ﬁ/ Trust Fund Contribution. [ Add-ed i Feis
MakeCheckPayable!o Fiorlda DEpartment 9{I-~Sﬂt_"’-te-_—-; did not receive prior notica. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIMLE PV : [ Detete TILE O change [ Addition
NAME RYALS, HARVEY JR NAME
STREET ADDRESS 114 PAULS'DRIVE STREET ADDRESS
cmv-st-zP | BRANDON FL 33511 CITY-5T-2 .
TIME ST [ Delete TLE [ Change [ Addition
NAME JONES, PEGGY S NAME
STREET ADDRESS {114 PAULS DRIVE STREET ADDRESS
cy-sT-zP - | BRANDON FL 33511 CITY-ST-2IP
ML [ petete e [ change [ Addition
HAME NAME
STREET ADDRESS oo - — -P.streerppoRess | L. e
CITY-ST-21P CITY-ST-ZIP
TILE [ peiete TIMLE [ Change [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
THLE [T Delete TITLE [ cChange  {J Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TILE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

changed, or on an attachment with an address, with aj

SIGNATURE:

er like empowared.

12,1 héreby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND tvpsybnimyﬁfuuz oF sn};ﬁl}!ﬁ OFFICER OR DIRECTOR

SUAIE

L]

a s

Daytime Phong #



