2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 26, 2004 08:00 AM
DOCUMENT # 333495 2 ~ Secretary of State

1. Entity Name
SHADOWLAWN FARMS, INCORPORATED

Principal Place of Business Mailing Addregs

1845 TOWN CENTER BLVD 1845 TOWN CENTER BLVD

STE 105 STE 105

ORANGE PARK, FL 32003  US ORANGE PARK, FL. 32003  US

R T

LRINAGRRREL

01162004 No Chg-P CR2ED34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Apptied For
58-1271034 Not Applicabie

- Carti £g i $8.75 additional
§. Cartificats of Status Desired K Fes Required
i TR PR 3

6. Name and Address of Current Registerad Agent i T s

)

oS Stk v DO NOT WRITE
ORANGE PARK,FL 32003 ' _ |N THIS SPACE

8. The above namad entity subimits this statement for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE

Signature. typed or printad name of ragistered agent and (e i appficabla, (NOTE. Regisirad Agent sgiahure coquired wirtn seinstating) DATE
ILE NOWIl FEE IS $150.00 9. Clsclion Campaign Financing $5.00 vay Be
AﬂerF May 1, 2004 Fee wi?l be $550.00 Trust Fung Contribuation. | Added to Fees
10. OFFICERS AND DIRECTORS ] _
TITLE VD : o e C e
NAME KUHN, JAMES P.
STREETADORESS | 1845 TOWN CENTER BLVD STE 105 . )
::TI':E‘ST-ZIP gRA.NGE PARK. FL 32‘003 - " : — g‘__ B e e i T U‘E._:;ELB 344-? ) . oeme =
O17267/04-a0054-10T 158, 15

NAME MYERS, JUNER.
SIREET ADDRESS | 1845 TOWN CENTER BLYD STE 105
CiTY-51-2P ORANGE PARK, FL 32003

THLE STD ‘ - ; s o
HAME BURNETTE, LEAH

STREET ADDRESS § 1845 TOWN CENTER BLVD STE 105
Y. §1-2ip ORANGE PARK, FL 32003 DO NOT WR‘TE

T D A MARGARET P, 1  INTHISSPACE

STREEY ADDRESS | 1845 TOWN CENTER BLVD STE 105

GITY-ST-2IP ORANGE PARK, FL 32003

TLE PD T ) o i s e e cnd
NAME MYERS, JOHN C. |

STREET ADDAESS | 1845 TOWN CENTER BLVD STE 105
CITY-ST- 8P ORANGE PARK, FL 32003

TTLE = RN R . - - EETE i e
HAME

STREET ADDRESS
GITy. ST-2P

12. | hereby certify that the information supplied with this fling does nof qualify for the exempticn stated in Section 119.07&3)(?), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made undsr oath; that | am an officer or diractor
of the cerparation or the receiver or trusiee empowered to exacuts this report as required by Chapler 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Loah Burma e - 20 04 T04uleTSESy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING GFFICER OR DIRECTOR ’ :KCQI‘J{V Daytima Phona #




