~— 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Mar 25, 2004 8:00 am

DOCUMENT # 232067
i Secretary of State
ROVAN FARMS. INC 03-25-2004 90037 020 ***150.00
Principal Place of Business Mailing Address
4025 TAMPA ROAD 4025 TAMPA ROAD - -
SUITE 1109 SUITE 1109
OLDSMAR FL 34677 OLDSMAR FL 34677
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
59-0881371 Not Applicable
Zp Gountry Zie Country 5. Certificate of Status Desired O ?ese ggllﬁ?;;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
X32N5 \-?-,EG;’ARF?DBERT JR. Street Address (P.O. Box Number is Not Acceptable)
STE 1109
'OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatufe. types or ponled name of regrstered agent and tite If applicable. {NOTE. Regnslered Ageni signature requirad when reinstating} DATE
- FILE NOW!!! FEE IS $150.00 - . . _
s 9. Election C Fi
 ‘Atter May 3, 2004 Fee will be $550.00 " oo Gontton - 01 Aty Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE [dChange  [J Additicn
NAME VANWORP JR., ROBERT NAME
STREET ADDRESS | 4025 TAMPA RD STE 409 STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 CIY-$T1-71F
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE O Charge ] Addilion
MAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE [T pelete TITLE [ Changz [ Addition
NAME NAME
“STREET ADGRESS STREET ADDRESS
CHYST. 2P CITY-ST- 7P ‘
THILE \ [ Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
TILE [ petete TILE Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-71P

12. ¢ hereby certify that the informatian supphed with this filing does not gualify for the exempticn stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:@j_/@, Uhy  ROBEET an wWoRP french A3 o0 5 55553

IGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Dayine Prona # 7




