2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # 586140 Jan 28, 2004 08:00 AM
1. Cotty Name Secretary of State
THOMAS FARMS OF LACROSSE, INC.
Frinclpal Place of Business 7 7Mai!ing ».\d-dress T
205156 N ST RD 121 PO BOX 404
iﬁgCROSSE FL 32658 LACROSSE FL 32658
e ||| WAL ERREAEIEAEE
Suite, Agt #, elc — Sunte, Apt #, 810, - MOORE CRPE034 {11/03) :
City & Stale T City & Smte 4. FEI Number Appliad For
o B 58-3080149 - ﬁo?Applicab?e
Zp Country Zp Country 5. Carghicale of Status Destred [ E?e:ﬂfesq gf:;ﬁma’
&, Mame and Address of Current Registered Agent ____T. Name and Address of New Registered Agent —
Name
gg‘zosms‘ﬁ-}%‘-‘ﬁg iﬁéﬁg ‘2135 Street Address {P.O. Box Number is Not Acceptable)
BROOKER FL 32622 — —
City FL Zipy Code

8. The above named entity submits this statement for the purpase of chargung its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the obiligatons of regstered agent.

SIGNATURE : - . s L
Signanra. Wpsd of panted name of regisierad agont and dtle | apphcatie {NOTE Reprsterec Agen! signaturs requirect whon ranstating) DATE
FILE NOW!I! FEE IS $150.00 . .
S . Fi

Arer Ty 2004 Foe il s $55000 o Comve e ) 35,00 o
Make Check Fayabie to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete H)i13 Ol DOl change 3 Addiion
s | OMAS, B s ST 018 5.0
STREET ADDAESS [ 3026 5T RD 235 STREET ADDRESS RS L.
STy -SY-2IP BROCKER FL 32822 B ’ CiTY-5T- 21 _ o
it S £ Detets THLE [T Change [ Addition
HAME THOMAS, R G NAME
STREET ADDRESS | 3026 ST RD 236 ' STREET ADDRESS
orv-sT-2P [ BROOKER FL 32622 ~ Jomsiee o
TILE el TALE chenge [ Addition
NAME NAME
STREET ADDRESS $7REET ADDRESS
CiTY-ST-217  f stz )
TLE 5 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -SE-2P ciy- 57 2P )
it 7 Deiste fing [JChange [ Agdition
HAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-S1-2P o ¥ orveste
e {1 Deete TMLE Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITs.ST.2P - f cavsre

12. | hereby certify thai the information supplied with this fling does not qualily for the exemption stated in Section 118,07{3){}). Florida Statules. | funher certify that the information
indicated on this repon or supplomental freport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer of director_
f the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or an an attachment with an address, with all other jike empowered.

SIGNATURE: __forloed ot o \/23 /o'

SIGNATURE AND TYPED DR ngﬂsp'ms OF SIGNING OFFICER OR BIRECTOR Date

Daytema Phana ¥



