2004 FOR PROFIT CORPORATION
" '~ ANNUAL REPORT (AR) FILED

DOCUMENT # 254554 Feb 26, 2004 08:00 AM
1. Enute Name Secretary of State
FRALEIGH TOBACCO COMPANY, INC.
Principal Place of Business 7 Maifing Address ) —
RT 3 ROCKY FORD RD RT 3 ROCKY FORD RD
PO BOX 268 . PO BOX 268 )
MADISON FL 32341 MADISON FL 32341
us us
Suite, Apt. #, elc. Suite, Apt #. etc. MOORE CR2E034 (11/03) e =
Ciy & Swate City & Srate o ' [ 4. FE! Number Apphed For
- 59'0929442 Not Applicable
2e Country ze Country §. Certificate of Status Desired 3 ?i'ggql-‘:?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
E%ngglk\éRFg#D RD Street Address (P.C. Box Numker s Not Acceprab!e}
P. O. BOX 268 ——
MADISON FL 32341
- City FL 2ip Code

8. The above named entity submits this statement for the purposs of changing its registered office of regislered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligatons of regstered agent.

PP ST L s v e i . ;
SIGNATURE 7 Sl i — 4 7 i — o . . J
Signalure, typed or piged nams of regsiared agont and sila & mc%e. {NOTE PRegrateses Agan! signaturg redurad whan rensiaing)

FILE NOW!!! FEE IS $150.00 ! . .

Ater ey 1, 2004 Foe o $55000 SO e o $5.00 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS H B ADDITIONS /CHANGES TQ OFFICERS AND DlREC’fQR's N1
TITLE DP [ betete TTLE Ol cnange 3 Addition
NAME FRALEIGH, TL JR NAME IR I
STREET ADORESS | RT 3 ROCKY EQRD RD STREET ADBRESS L UOsannns o0 S
Crres-IP | MADISON FL oITY-ST- 26 U 25 AM~30038-014 (5000 .
THTLE STD 1 Delete HILE [3 Chenge [ Addition
NAME FRALEIGH, ASHLEY NANME
STREET ADDRESS |RT 3 ROCKY FORD RD STREET ADDRESS
CiTY-S7-2P MADISON FL Y-St ZiF
e vD [ Delete THLE [ Change [ Addlilien
HANC FRALEIGH, JOHNE NAME
STREET ADDRESS §RT 3 ROCKY FORD RD STREET ADDRESS
CITY-ST-7IP MADISON FL CITY-ST-2IP
TITLE [ Delets TITLE I Change 1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TILE O delete e [ Change  [J Addition
NAME NAME
SYRLET ADDRESS STREET ADDRESS
OfTY-ST-2P CITY-§T-2P
TLE (O tetete TILE 3 Change  [C] Addition
NAME HAME
STRFET ADDRESS STREET ADORESS
GITY -ST-20P CITY-ST- P

12. |hereby certify that the infarmanon supplied with this filing does not gualify for the exemption stated in Section HQ.D?Ef:B)U). Florida Statutes. ! further certify that the information
indicaled on this repont or supplementat 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 directar
of the cerporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 1 if

changed, or on an attachment with an address, with all other like empowerad. -
;/;/z Ko

SIGNATURE: /%‘ﬂ//é[/ A, 66,4[ il & 4%/{//@%};{ LA

SIGNATURE AND T\’P;ﬂ OR PRINTED NAME OF SIGNING OFFICEﬁ OR DIAECTOR Date




