| FILED
2004 -FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

~“ . ANNUAL REPORT (AR)

DOCUMENT # 576838 Secretary of State
1. Enlity Name 02-04-2004 90046 039 ***150.00
JMH FARMS, INC,
Principal Place of Business : Mailing Address
HOOVER HILL ROAD HOOVER HILL ROAD
BONIFAY FL 32425 BONIFAY FL 32425 -
Suite, Apt. #._etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
3 72 Mool R MCCRD
City & State City & State 4. FEI Number Applied For
Bew FpY 7 & 59-1829645 Not Applicabie
Zip Coumry Zip Country - i $8'75 Additionat
324 26— fewr o P 5 5. Certificate of Status Desired O Fee Required
- ) 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. A . - Narns . e e
% Je 9o Hoo VL:"K Vic k] Lt K l’) Street Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425
City FLi Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerea office or registered agent, or both, in the State ot Florida. + am familiar with, ana accept
the obligations of registered agent. '

fl

/d

SIGNATURE Nty [foeetn
S‘,inalure‘ typed or permied nama of ragsiered agont and title if applicable. {NOTE: Registered Agent signature raqured when reinstanng) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 3 Deleee TILE ] change (3 Addition
NAME HOOQVER, JACK NAME
STREET AUDRESS ] 3090 HOOVER MILL ROAD STREET ADDRESS
CITY.-ST-20P BONIFAY FL 324256 CITY-51-2P
TIE D 1 Delete TITLE ] Change  [] Addition
NAME HOOVER, MACK NAME
STREET ADBRESS | 3090 HOOVER MILL RQAD STREET ADGRESS
CITY-ST-21P BONIFAY FL 32425 CITY-S1-2P
e O telee TITLE [J Change [ Addition
NAME-—'— -] a7 - — — o ——— NAME- =~ = — —— - . . . - I e .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF ' CITY-ST-ZP
TITLE O belete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
TIME 3 pelete TILE : ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-5T-2ip

12. | nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attgchment with an address, with all other ke empowered.

SIGNATURE: M LZE ~2c0ty (y570) 570y 2§52

GNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phons #




