2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # a85083
1. Entity Name Feb 04, 2004 08:00 AM
FAIRLEA FARMS, INC. Secretary of State
Principal Place of Busingss Mailing Address
P.C. BOX 810 . P.O. BOX 810
DOVER FL 33527 DOVER FL 33527
i i AR
Sutte. Apt, #, etc Suite, Apt. ¥, elc. MOORE CR2EQ34 (11/03)
Cy & State ' City & State ’ 4. FEI Number . Apolied For
L . 59-1354674 Not Applicable
e Country ze Country 5. Certficate of Status Desired (| ?EB‘?';’E{{ t’:‘rje‘ﬂ"““a’
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent —
Name
T;?Skﬂ%h?gg QII:SD Sreet Address (P.O. Hox Number is Not Acceplable)
VALRICO, FL. ———s s ==
VALRICC FL 33594 .
Ciy FL I Zip Code

B. The above named enuly submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . y
Signatuee, typed of prmied name of registered agen! {NOTE. Registered Agent signalure required whon renstating)
FILE NOW!! FEE IS $150.00 . .
. i ign Fi
Ater ay 1, 2004 Foo wilbo$35000 e G s o $5.00 ey ee
Make Check Payabie te Florida Department of State ’
10. _ QFFICERS AND DIRECTORS ] 1. ADDITIONS [ CHANGES T0 OFFIGERS AND DIFEGTORS IN 11
YITE opP [ peiete . TILE - . UDODOOG23513  Clchenge [ Addition
NALE HIGGINS, DONALD HAME 02/05/04~80045-015 150.00
STREET ADDRESS | 1105 MYRTLE RD STREET AUDRESS
CITY-ST-21P VALRICO FL N CITY-ST- 2P N o _
TIME ] Delete TiLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2iP ) CIV-sT-ZP '
TILE 3 petete THLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7if S o CITY-ST- 2P B
TITLE 3 Defete e [Jchange [ Addition
NaME NAME
STREET ADDRESS STALET ADDRESS
CiTY-S7-7P ’ CiTy-ST. 2P )
TITLE [ belete 111k [ change  J Audition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2% o o
TIME [ Delete THLE (G Change ] Addition
NAME NAME
STREET ADIDRESS SIREFT ADDRESS
CITY-ST-2I CiTY-8T- 2P B

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | fusther certify that the infarmation
ingicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &g




