2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 08:00 AM
DOCUNTENT # 561250 B Secretary of State

1. Entity Name
REYNOLDS FARMS, INC.

Principal Place of Busingss Maiting Address
527 LAKE FRANCIS ROAD 527 LAKE FRANCIS ROAD ,
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 . . _.

(T

01222004  No Chg-P CREE034 (10/03)

DO NOT WRITE IN THIS SPACE Py - Aopied For

509-1881023 L Not Applicable
8. Certificate of Status Desired [ $8.75 aditional
. Fee Required

5. Mame and Address of Current Reglstered Agent

521 LAKE FRANGIS ROAD DO NOT WRITE
L AKE PLACED, FL 338562 IN TH'S SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floxiv.:lé. { arn famifiar wrth and accep.t‘
the obligations of registered agent,

SIGNATURE . . ——
Signalure. typec ~r nnigd name of registered agent and {ife I apphoable ENOTE. Ragisterss Agent sigralug raéGuirsel whar ralrmtating) OATE
FILE NOWIHI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. | Added fo Fees
10, QFFICERS AND DIRECTORS I
TRE PD
HARE REYNGLDS, C.L.
STREET ADDAESS } 521 LAKE FRANCIS RD,
omv-stap | LAKE PLACID, FL LONO00D 1 I6RT
SELE 2 01/26/04-00063-025 150,00
NAME REYNOLDS, ELCISE

STREFTADDRESS | 5271 LAKE FRANCIS RD,
OITE-§T-1P LAKE PLACID, FL

TIsLE STD
HAME REYNOLDS, CHARLES L..JR

STHEET ABDAESS | 80 BEAR PT. LM,
CifY-3T-2P LAKE PLACID, FL DO NOT WRITE

THLE Vo iN TH !S SPACE

NAME REYNOLDS, TERRY L
STREET ADDRESS | 106 BODENHAM RD
cify-51-2i LAKE PLACID, FL

THLE STD

NAME BULLARD, BARBAR ANN{ASST
STRECT #0BRESS | 112 BODENHAM RD

CITY-8T- 2P LAKE PLACID, FL

TTLE

RAME

STREET ADDRESS
iy 5727

12. { hereby centify that the information suppiied with this filiing does not qualify for the exemplion stated in Sextion 119.07§3){i}‘ Florida Statutes. | fusther certify that the information
indicated on this reporst or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under caih, that | am an oificer or direclor
of the corporation of the receiver or Tustea empowered 1o execuls this repor as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 ar Black 11 if
changed, or on an alttachment with an address, with sit other fike empowered.

SIGNATURE: MQ?M_ME}—__M_L—%{B-%K -{700

SIGNATURE AND TYPED QR FRINTED NAME OF SISNNQ OFFICER OR DIRECTOR Daybma Phaog ¥




