FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Sgp 08, 2003 8:00 am
ecretary of State

DOCUMENT # -
232067 (9-08-2003 90325 002 ***550.00

1. Entity Name
ROVAN FARMS, INC.

Principal Place of Business Mailing Address
4025 TAMPA ROAD 4025 TAMPA ROAD
SUITE 1109 SUITE 1109

i i AW ERRE TR

2. Principal Place of Business

Suite, . # el ite, - #, .
uite, Apt. #, etc Suite, Apl. #, st [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0881371 Not Applicable
ap Country dp Country §. Certificate of Statyus Desired O $8.75 Adgitional
—e N ] o Fee Required
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent ™ -~
Name '
VAN WORP’ ROBERT JR. Street Address (P.O. Box Number is Not Acceptable)
4025 TAMPA RD
STE 1109
OLDSMAR FL 34677 City FL | 2P Coce

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

SIGNATURE

» Signatlte, typed or prinlee‘j narma of registered agent and title if applicable. (NOTE: Ragistered Ageni signatura required whan rainstating} DATE

4 FILE NOW1l! FEE IS $550.00 . o

; A 9. Election Campaign Financin

After September 10, 2003 Fee will be $750.00 Plegion CampagnTnanding. ffd-gqo'*;gfe
M:ke €heck Payable to Florida Department of State )
10.. .. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ={P (] Delete TME [1 Change  [] Addition
wme. | VANWORP JR., ROBERT NAME
street anokess | 4025 TAMPA RD STE 409 STREET ADDRESS
orv-s--zp | OLDSMAR FL 34677 : CITY-ST-2IP
TITLE; - [ petete TITLE [] Change ] Addition
NAME NAME '
STREET ADDRESS , STREET ADDRESS
CiTY-$T-2P CITY-ST-21P

mmEs —[- Ser TS e s e P R e | e s T [ change ~ [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7 Detete T O Change L] Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { crv-st-zp
THLE [ pelete TILE [T change [ Additian
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
TITLE [ pelate TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certity that the information suppliec with this filing does not quality for the exemption 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: SHGNATURW GA-Jm3 s — B35

SIGNATURE AND TYPED OR PRINTED NAM‘QF SIGNING OFFICER OR DIRECTCR Dale Daytime Phore #

LSZELLO

AY

CR2E034 (4/03)



