2004 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED

‘DOCUMENT # F98000003581 Feb 17, 2004 60 AM’
1. Entity Name Secreta 3,) %taﬁ
ACRES WILD FARM, INC. ‘jg‘
Principal Place of Business Maziling Address B - J
13833 WELLINGTON TRACE P.O. BOX 1688
E-4 PLAINVILLE MA 02762
WELLINGTON FL 33414
i s AT ATRS0MR
Suite, Apt. #, etc. Suite. Apt #, eic. MOORE CR2EQ34 (1 1[03}
City & State City & State B 4. FE! Number Applied For
) 51-0356967 Not Applicable
ap Countey zp Country 5. Certificate of Status Desired [ ?eae.gesq lﬁfe‘gﬂm&]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
1C2-B§ (S)OR[PJQEEHIPI;II}I\[%[\IISSL\EILJTSRE;O AD Straet Address (P.0. Bax Number is Noi. Acceptable}
PLANTATION FL 33324 = : ———
City FL Zip Code

8. The akove named eqtity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, ahd accept
the obiigations of registered agent.

SIGNATURE . s . e . -
Signalure, typed of prnted name of registered agont and tile f applcable (NOTE Reg‘smred Agenl sagnaxure requirea when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Clection Campalgn Financin
After May 1 2004 Fee will be $55D 0, N Trust Fund C::ntr?buﬁon, e 3 fdsd:eodolohgziss ¢
Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCST O3 Delete TLE D cnange [ addition
NAME VALLIERE, JILLUANN HAME UUUﬂBﬂQSSE‘SE
STREET ADCRESS § 108 HAWIKING STREET STREFT ADDRESS 532"‘1?."}04“31353{}”825 151,00
oy-sT-2p  fPLAINVILLE MA 02762 CITY-ST-2IP ! " )
TINLE [ Dealete TTLE [JcChange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-21P
TALE O peiete e T change [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-ZiP CITY-ST-21p
THLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S1-2P CivY-ST-21p
TITLE 7 Detete TIRE [JChange [ Additicn
NAME NAME
STRECT ADDAESS STREET ADDRESS
CTY-ST-2P Y -SY-HP
TME £ Deels mE [Jcharge [T Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12 | hereby certify that the infarmation supplied with this filin 3 daes not qualify for the exemption stated in Section. 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the carporation or the recalver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \MM / @é&w Q9 o Stl-75-Xel

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTGR Cale Daytime Phong #




