o o, K,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 208606

1. Entity Nama

JO-BAR FARMS, INC.

Principal Place of Business

5000 12TH STREET
VERO BEACH, FL 32966

Mailing Address

5000 12TH STREET
VERG BEACH, FL 32966

FILED

Mar 12, 2004 8:00 am

Secretary of State

(03-12-2004 90043 009 ***150.00

44028492

(R RN AR AR

2. Principat Place of Business 3. Mailing Address
i L #, . ite, Apt. #, .
Sulle, APL #. etc Sule. Apt. . ete 03032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied Far
59-0825454 Net Applicable
_Z\p‘ Country Zip Country 5. Certificate of Status Desirec D $8.75 aqitional
— - Tl = - . - - Z —— . — - m-.. _Fes Required B
6. Name and Address of Current Registered Agent 7. Name and Address oI New Reglstemd Agent
Nama

O'NEILL, EUGENE J.
979 BEACHLAND BLVD.
VERO BEACH, FL 32983

Street Address (P.C. Bax Number is Not Acceptable)

City FL Zip Code

. B, The above ramed entity submits this statement for the purpose of Changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent’t-

- Signature, typed or prifted name of regisiered agent and itle if applicahia, {NOTE: Rogistorsd Agant sigealure requited whan reinstating) DATE

:g‘{u‘;;\;‘.ﬁwﬂe

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

ILE NOW!!! FEE IS $150.00
Added to Feas

r.May 1, 2004 Fee will be $550.00

EE OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
PD W"“"B TME [l change [ Adgition
TRrPSON BARBARA $ NAME
5ﬂ00 12TH STREET STREET ADDRESS
] VERO BEACH, FL CITY-8T-2IP
A otme SD O Delete TME [Ichange [ Acdition
" NAME TRIPSON, JOHN MARK NAME
" STREET ADDRESS | 5000 12TH STREET STREET ADDRESS
CITY-ST-2IP VERO BCH, FL CHTY-ST-2IP
CTLE et TR~ o — L - - ——— ~Eloelgte -~ —f-—1me —— f— s — — . [ Change _ D_Addiﬁop_
NAME TRIPSON, JENS NAME
STREET ADDRESS | 5000 12TH ST STREET ADDRESS
CITY-S7-21 VERO BCH, FL CITY-ST-217
TMLE [ Detete e [ Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-SI-ZIP
TILE [ Delete TWLE [J change [ Addilion
NAME ) ) NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119, QYP){») Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachpgent with an address, with all cther like empowered.
SIGNATURE: Q/LI/LL 3~ T~ 1228639909

"~ SIGMATURE AND TYPED O PRINTED NAME OF SISHING OFFICER DR CIRECTOR Dala Daytima Phone #

-




