2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

DOCUMENT # 549155 Feb 03, 2004 08:00 AM
1. Entty Name “Secretary of State
BOICE FARMS, INC. g
Frincipal Place of Business . . Mailing Address
102 SNOWY EGERT . POBOX8374 .
ﬁlg\ELlA ISLAND FL 32034 ﬁgﬂELlA ISLAND FL 32035
e 0RO
Sulte, Apt. #, etc. Suite, Apt #, elc . MOORE CR2E034 {1 -“‘03)
City & State . City & State . . 4. FE! Number — Akpwpljed For =
§9-1772667 Not Applicable
P Country zp Country 5. Certificale of Status Desired O ?i'ggq Lﬁf_’:&“‘mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
8055\ H TA&AG?N%E?X E\E/ENE‘!EC SUITE 1500 Street Address (F’.O-..Box Number 1s Not Acceptable)
ORLANDO FL 32803 — et
City o FL | Zocode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e, e mr
Signalurd. Typba o privied name of regrstered agomt and titie  apolicatie (NOTE Rogsstered Agent signature required when reinstating) DATE
1"
FILE NOW!!! FEE IS 5.150'90 - 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.ﬂ!} : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS , i1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] patete TILE [ Chage 3 Addition
NAME JACK, SUZANNE B NAME
STREET ADDRESS | PO BOX 8374 STREET AODRESS I
OTY-SLTP | AMELIA ISLAND FL 32035 Yorsm - gg@gg‘ﬂgﬁli}ﬁm  er o
e v O] oot e ST R P L T 'i]e"m T adaition
NAME PHILLIPS, AUBREY S ’ NAME
STREET ADDRESS | 1487 LONESOME MTN HOLLOW STALET ADDRESS
CiTY -ST-2P CHARLQTTESVILLE VA 22911 Ty -51- 2P o ]
TITLE A [ petese TLE [T change  [J Addition
NAME BOZARTH, STEPHEN J NAME
STREET ADDRESS : 800 N. MAGNOLIA AVE., #1500 STREFT ADDRESS
CITY-ST-21P ORLANDGC FL 32803 ‘ B l CITY-57- 21 B o
TILE s [ Dalete TMmE [ Change ] Additicn
NAME JACK, WILLIAM 1 NAME
STREET ADDRESS { PO BOX 8374 SIREET ADDRESS
CITY-ST-21P AMELIA ISLAND FL 32035 ) ) CITY-SE- 2P o
TIIE v [ Delete JOLE Cichange [T Addition
NAME LINTON, CRAIG JR NAME
STRECT ADDRESS | 3850 SW RIVERS END WAY STREET AODRESS
omy-sr-zp |PALM CITY FL 34980 - § omv-stzp L
TiTLE 3 Detete it 3 change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-sT-2IP o § omy-sT-2p

12. | hereby certif% that the information supplied with this filir‘fg does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this repart 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 corporauon or the receiver or trusles empowered (o exgoule this report as required by Chapter 607, Florida Statutes. and that my narne appears in Biock 10 or Block 11 &
changed, or on an attachiment with an address, with all other like empowersd. -

»y, 4

N =>. .
GNING OFFICER OR DIRECTOR

-

SIGNATURE AND TYPED

A,
OR PRINTED NAME OF Sl Dayehe Phana #




