2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 337378

1. Entity Name

SOMDAY FARM INC

5

Principal Place of Business

676 SW 89TH TERRACE
OCALA FL 34481
us us

Mailing Address

676 SW 89TH TERRACE
OCALA FL 34481

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apl. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90032 023 ***150.00

Jiudiurve

I [NV

il

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1225363 Not Applicabie
Zi -G i G . - it
< AP - Ladntry Zip — SR e s Certificate of Stats Desired  "[J = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~BLANCHARD; CUUSTURERI-MERRIAM, PA -
4 E BROADWAY
OCALA FL 34470

Street Address (P.0. Box Number is Not Accepiable)

City

Zig Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signatura, typad or prinied name of registered ageni and utle 4 apphcable.

[NOTE: Registared Agenl signature required when reinstanng}

DATE

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contrioution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s VD [ Delete THRLE [O¢hange  [J Addition
NAME MYERS,FRANK NAME

STREET ADDRESS | 8962 SW 8TH ST STREET ADDRESS

CITY-ST-2IP OCALA FL 34481 CITY-ST-7IP

TITLE TSD 2 Deete TIME [ Change [ Addition
HAME MYERS,LOIS R. NAME

STREET ADDRESS {8962 SW 8TH ST STREET ADDRESS

om-st-ap _ |OCALA FL_34481 CITY-ST-2IP

TMLE O petetz me - ~ =)' Changs = [F1-Addilico—
NAME NAME

STREETADDRESS - [ mmmrme— - - = comm = o - e B STREET ADDRESS |-eow e — eem — e

CITY-ST-2IP CHY-ST-2IP

TITLE {1 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

TITLE 3 Delete TITLE {Ochange 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-sT-2IP

TITLE ] Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHY-$T-2P

12. | hereby certify that the information suppfied with this filing does not qualify 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 sama legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

Jocilica

s B

SIGNATURE:

: 352
2-3-04 LLI-X177

SIGNATURE AND TYPED CR PRINTED WE OF SIGNING DFFICER OR DIRECTOR

Cawe

Daytime Fhone #




