2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT: (AR} - _ Apr 02,2004 8:00 am

DOCUMENT # 519656 ecretary of State
1. Entity N .
iy Flame 04-02-2004 90077 048 ***150.00
VALLEY FARM, INC.
Principal Place of Business Mziling Address
2724 LAWRENCEVILLERD . 914 GARDENIA DRIVE
COTTONDALE FL 32431 TALLAHASSEE FL 32312 9 40 4 259 3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
59-1707100 Mot Applicable
Zip Country Zip Country 5. Certificate of Statug Cesired O gfe gesqlﬁf:c;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i 2 U U — JtaName L e - - cis ar ot am -
gr}%’xn\ggﬁmlleﬂ!' Street Address (P.O. Box Number is Not Acceplable}
. TALLAHASSEE FL_ 32312
* City FL Zip Code

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaiure, lyped or printed name of regisiered agent and title if applicable. (NOTE: Ragisterad Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added 1o Fees
OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VD . [ petete TILE [J Change ] Addition
NAME UPTCN, DAVID B NAME
STREET ADDRESS | 914 GARDENIA DR STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 00000 CITY-ST-2P
TITLE PD ] Deete TMLE O Change 3 Addition
MAME UPTON, VIRGINIA L. NAME
STREET ADDRESS 1914 GARDENIA DRIVE STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL. CIY-ST-2P
TLE SD 7 Detete TITLE [3 Change ] Addition
NAME LAWHON; SHARON 'L === == == =~ ==~ HAME = = o[- @ = e s e 1 e oo o T
STREET ADDRESS | 108 E LAKESHORE DRIVE STRFET ADDAESS
CITY-51-21P CARIERE M| 39426 CITy-St- 2P
e TD 3 pelete TTLE [C) Change  [J Addition
NAME UPTON, JANIS L. NAME
STREET ADDRESS | 914 GARDENIA DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 00000 CITY-ST-2iP
THE [ Detete THLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ! CiTY-ST-ZIP
TME ' ' [ petete TR A [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o axecute this repart as reqmred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘

"VIRG invig L, pToN

SIGNATURE: _ VBB XL /)5 i L [Vl VY, g5 p - 335153/

SIGMATURE AND TW’EB/GR' PHINTED NAME OF SIGNING €FFICER O CIRECTOR Date Daytme Phone #




