2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # 411438 Secretary of State
1. Entity Name
03-15-2004 90051 021 ***150.00
S & S GREENWOOD FARMS, INC.
Principal Place of Business ) Mailing Address
1135 ORANGE HiLL RD . : 1135 ORANGE HILL RD
CHIPLEY FL. 32428 "CHIPLEY FL 32428
us : us
Suite, Apt. #, ete. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
59-1440880 Not Applicable
Zip Gountry ap - Couniry 5. Certificate of Status Desired J $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
?TOBL"SGSE,AE&%VEI%ML ;D_- o - ] Street Addrqss {P.0. Box Number is Not Acceptable)
CHIPLEY FL 32428

City FL Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
* Signature. typed or prmted Aame of registared agent and title il applicable. (NGTE: Repistared Agent signature required whan reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. W] Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
O oelete | Tt I change [ Addition
NAME SOLGER, DAVID M. NAME
STRECT ADDRESS | 1135 ORANGE HILL RD STREET ADDRESS
CITY-ST-21P CHIPLEY FL - CImy-sT-2P
TITLE SDT 1 pelete TITLE [ change [ Addition
NAME SOLGER, JUDITH W. NAME
STREET ADDRESS | 1135 ORANGE HILL ROQAD STREET ADGRESS
CiTY-ST-7IP CHIPLEY FL CITY-ST-2(P
THE N - Ooetete - - § e S - - ~{]-Change. [} Addition
NAME NAME
STREET ADDRESS I . . . —— B STREET ADDRESS . i - P _. -
CiTY-5T-21P CITY-8T-2P
TILE [ detete TITLE . [JChange  [T] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-7IP . CITY-57-2F
Tme ] belete TITLE O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TITLE . ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information suppiied 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 same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

OFFICER OR DIRECTOR Daytime Phone #




