2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AV
DOCUMENT # 493227
1. Entty Name Secretary of State
AUKEMA FARMS, INC.
Principal Place of Business -'* Ah&éiling Ad;iress ’
3061 WOODCREST RD. 3061 WOQDCREST RD.
CHIPLEY FL 32428 CHIPLEY FL 32428
sewrmm——— {[MAAWRAME0
Suite, Apt. R, el Sutter, Apt #. ele. ' MOORE CR2EQ34 (1 1!035 T
City & State . Cily & State " " 4. FE! Number 7 » ;i[;:-\;-ahe'c; %rx =7
L ) 59-1642584 Not Applicabla
Zp Country Zp Country 5. Cartificate of Status Desired H gi'gesq iﬁfiﬁonal
6. Name and Address of Curfeni_rlggistergd Agent - . ~ 7. Nameand Address of New Hegistered Aﬁent — . j::
Name
égﬁﬁE%g'OB[%‘\ggiFRD Street Addrass {P.O. Box Numbe} is Not Accept;able) N
CHIPLEY FL 32428 ' B
Cily — . T FL ‘21;3 Codé‘ =

8. The above named entity submils this stalement for the pur'pDSS of changir{g iis registered office or registered agent, or i}olh‘ in he State of Flonda, | am familiar with, and accep{ 7
the ctligations of registered agent.

SIGNATURE e e . R o ioagoiic)

Stgnature tvoed o2 prnted aame of reislered ager and tils F apphcable INCYE Regsterad Apent sgnatira requited when rsinstaling} DATE ]

HI
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contntution, O Added to Feas

Make Check Payable fo Florida Department of State
10 OFFICERS AND DIRECTORS N IEER ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN )
e PO [ Detese Tt Clchange [ addwien
BAME AUKEMA, ARTHUR gt . .
STREFT ADORESS {3061 WOCDREST ROAD STREET ADDRESS . fﬁgﬁqﬁii}mi}?ﬁiﬂ
Y ST-ZP [CHIPLEY FL _ LHY-S1. 7P 0308/ 04-80037-020  150. 00 o
mE g 1 Delete nLE [ Change [ Addilion
HAME AUKEMA, BONNIE HAME
STREET ADDRESS | 3061 WOODREST ROAD STREET ADDRESS
Gne-sT-2r ICHIPLEY FL o . Jcmesr-ae o
ILE v £ petete THE O Ghange T Addition
NAME AUKEMA, GARY HAME
STREET ADDAESS {355 HIGHWAY 90 STREET ADDRESS
CivY ST 2P CHIPLEY FL _ Cay-ST-2P _
TizLE ' {7 Delete TE Flchange [ Addition
HAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ) _ iy -s1- e
TME 3 delets TiTLE [JChange ] Addition
NAME HANME
STREET ADOBESS STREEF ADDAESS
GITY-ST- 21 o ) CITY.51- 2P ' : .
TME [ petate HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-§T- 79 o CiTY-§T- 2P

12, | hereby certify that the infarmation suppiied with thus filing does not qualify for the exemgtion stated in Section 119.97#3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the racelver or frustee empowered 10 execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE:




