2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Aug 23,2004 8:00 am —

DOCUMENT # 834142
vt Secretary of State
FLORIDA FARM ACRES INC. 08-23-2004 90014 012 ***550.00
Principat Place of Business Mailing Address
303 S. AUDUBON DRIVE 303 S. AUDUBON DRIVE
MELBOURNE FL 32501 MELBOURNE FL 32901 J3UvJova
Sulte, Apt. #, elc. Suite. Apt. #, etc. MOGRE CR2E034 (4/04)
City & State ' City & State 4. FEI Number Applied For
59-1563324 Not Applicable
ap Country ap Country 5. Certiticale of Status Desired O $8'75 Additr’onat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
?&Hgﬁi\gdégg%%l\/E Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE FL 32901
' City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and ida if applcable. {NOTE: Registered Agent signatura required when rainslating) DATE

5.607.193(2)(b). F.5., allows for the waiver of the $400.00

; I . Election C ign Fi i R
late tee. By checking this box, the corporation certifies it 9. Election Campaign Financing 35 00 May Be

A ) tof State did not receive prior notice. Fee to fite is $156.00. [ Trust fund Contribition. L1 Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE PST [ petete MLE [JChange [ Addition
NAME MAHCNEY, JAMES J NAME
STREET ADDRESS | 303 AUDUBON DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 CITY-$7-2iP
TITLE D 7 Delete TITLE [JcChange [ Addition
NAME MAHONEY; JOAN D HAME '
STREET ADDRESS | 303 AUDUBON DRIVE STREET ADDRESS T
CITY-ST-2IP MELBOURNE FL 32901 ) ’ CHTY-ST-2IP
e —— fEy—— - ‘O pege ~ —f e : .- -- - «[0 Change: [ Addlition
RAME . ’ - B name
STREETADDRESS -t mes ot o . U _STREET ADDRFSS .- L. e e
CITY-SF-ZP ’ CITY-8T-2IP
mE - O Delete THLE O change [T Additioa
HAME NAME
STREET ABDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ patete TMLE [J changs 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-29 CITY-ST-ZIP

12. ) hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ o D M abtany,  Tamizs T Mhnonsp AW, ,-7,3»4- 32 168 &2

SIGNATURE ANBFYPED OR PRINTED umslé_jxsuma OFFICER OR DIRECTOR Daytma Fhone #




