FILED
004 FO OF
2004 PO NNUAL REPORT . TION Apr 06,2004 08:00 AM

Secretary of State

DOCUMENT # M84803
1. Entdy Name
PETWAY FARMS, INC.
Principat Place of Business ) Maiting Address B -
5011 GATE PARKWAY 5011 GATE PARKWAY
STE 150 STE 150
JACKSONMILLE, FL 32256 _ JACKSOMVILLE, FL 32286
£ v s LR

Sits, Agt. #, alc. ) Suite, Apt. ¥, ste. 03302004 Chg-P CH2E034 {10/03)

City & Btate ] ) Chy & State ' 4. FEI Number Appliad For

: 5§8-3002232 Mot Applicable
Zp Coundry Zip Country 5. Cestiicate of Stats Desiced [ fggfqgf;;“ma'
8. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
T Name )
PETWAY, THOMAS F., i —
5011 GATE PKWY Streer Address (P.Q. Sox Mumber is Mot Acceptahia}
STE 150 -
JACKSONVILLE, FL 32254
City ) FL ‘ Zip Code

8. The above named snlity submits this stalement for the purpose of changing ila cegistered offica ar cegisterad agent, or biath, in the State of Flonda, | am famifiar with, and accep!
the obligations of registerad agent.

SIGNATURE i E— —
Sigrature, typed of printed rame of 1eQistsred Ahent and biie J Apphoianie. WNQTE Regislerad Agent sigrature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2004 Foe wili be $550.00 Treest Fund Gontribubion. B AcdedioFees _.
16, “OFFICERS AND DIRECTORS ”7 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
BILE D ] petete TILE [Cohenge [ Addition
NAME PETWAY, THOMAS F., il NARE - ) _—
STEEr ADORESS | 5011 GATE PKWY STE 150 SIFEET ADDRESS L Aonninase
orv-sizp | JACKSONVILLE, FL 32256 iy 5521 04007048001 0-018 150,080
g v 2 Daete TRE B Ocmnge [ adsition
HAME PETWAY, THOMAS F [V NAWE
SIREET ADORESS | BO11 GATE PRVVY STE 150 SYAEET ADDRESS
OITY-S5- 2P JACKSONVILLE, FL 32258 - Cigy-S7-21F
e ' mb e i i Cotange [ Acdition
HAME RANE
STREET ADERESS STRELT ADBRESS
£y 5127 £Y- S 2
mig N ' = e ' T change [ Addition
AL RAME
STREET ADDAESS STREET ADDRESS i
emy.ST-TP ITY-51-2F
THE 1 Cielete T - Cctange 13 Addition
HAME BAME
STAEET ADDRESS SEET ADERAESS
£3TY- 57 2P Cov-51-Tp
e 7 Delete ME ) O] change ] Addition
HAME NANE
STREEE ABDRESS SIREEY ADDRESS
7Y 57 2F giry-55- 2

12. 1 hereby certily that the information supplied with: this &ing does not qualify for the exemption stated in Saction ! 19.07}3)6), Florida Statutss T further cariify that the Information
indicated on this roport of supplemental report is rue and accurate and that my signature shal have the same logal alfect as i made under aalhy, that 1 am an officer ar directar
of the corparation or the receiver or wustes smpawerad to ex%c(;ute this repog as required by Chapter 807, Florda Statutes; and that my name appears in Black 10 or Block t1if

¥ el ot Be empowsrsd,

RANEDSIGRING DFFGER OR DIRECTOR

Daytieng Phova #

7 v



