FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91281 025 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 339157

1. Entity Name

PERKINS FARMS, INC.

Principal Place of Business

Maziling Address

ACESREAMEMEED- P O BOX 405 .
BEELESIATIE FI-38490 BELLE GLADE FL 33430 5 4 0 4 2 8 & B
oS us
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obugatlonw agent.
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(NOTE. Registerea Agenl signature regquied when (ainstating) DATE
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D?HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O Detete THLE [ Change L] Addition

o NAME CORBIN, KENDRA J MAME

STREET AODRESS [ 13801 SE HWY 441 #253 STREET ADDRESS
_;:CITY-ST-ZIP OKEECHOBEE FL 34974 TY-ST- 2P
Nome VP [ felete TmE [JChenge  CJ Acdition

NAME PERKINS, STACEY L NAME

STREETADDRESS | 17 NE AVENUE E STREET ADDRESS

CITY-ST-ZIP BELLE GLADE FL 33430 CITY-§7-2IP

TLE S O pelete TITLE [ change  [] Agdition
THAME T CIPERKING, JENMIFER'L™ =7~ === = = s mmeeees g e e e e,

STREET ADDRESS §111 FAIRWAYS LANE STREET ADDRESS
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NAME NAME
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12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supglemental 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 director
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