2004 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT (AR) . Apr 21,2004 8:00 am

DOCUMENT # 577024

1. Entity Name

GETFORD FARM lIl, INC.

ecretary of State

04-21-2004 90074 030 ***150.00

Principal Place of Business

39551 EMERALDA, ISLAND ROAD
P.O. BOX 154
GRAND ISLAND FL 32735

Mailing Address
P.Q. BOX 350-154

GRAND ISLAND FL 32735

uUs

2. Principal Place of Business

3. Mailing Address

i

il

A

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1831999 Not Applicable
Zip Gouniry Zip . Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ GETFORD, JAMES A.
39551 EMERALD IS RD
LEESBURG FL 32748

_Name -

Street Address (PO, Box Number is Not Acceptable}

City FL Zip Code

(NOTE: Regisierad Agent signature requsred when renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PD.." O petate TILE ) [ change  [J Additicn
NAME GETFORD, JAMES A, NAME '
STREET ADDRESS {39551 EMERALDA IS. RD STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-§T- 2P
TILE AV/= RN O Delete TILE ] Change  [] Addition
NAME GETFORD, VIRGINIA N HAME
STREET ADDRESS | 39551 EMERALDA IS RD. STREET ADDRESS
CITY-ST-2P LEESBURG FL 32748 CiTY-8T-21p
1IMLE ST [ pelete TILE [ Change [ Aadition
NAMET -~ | GEFFORD, VIRGINIAN—- Sr e - nAME - mems et e et
STREET ADDRESS 139551 EMERALDA IS RD. STREET ADDRESS
CiTY-ST-21P LEESBURG FL 32748 CITY-ST- 2P
TITLE [ peiete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THE £ nelete MLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 7P CITY-5T-2P
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this ry
0)

changed, or on an attachment with an address, wit

SIGNATURE: M Z

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
red.

/‘ ) , ) .
RS- Lpas {_//D/;/j; -0Y QAT

/‘sﬁsmruns AND TYPED OR PRINTED-RAME OF WNG OFFICER OR DIRECTOR
S

Daytme Phone # 7




