FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # F01791 04-30-2004 50295 047 ***150.00
1. Entity Name
REPPER FARMS, INC.
Principal Place of Business Malling Address
STRD15N STRD 15N
POB 6 POB 6
CANAL PT, FL 33438 CANAL PT, FL 33438
e s T WA A0 AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2033837 Not Applicable
Zip Gountry Zlp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CONLEY'ADABU’S’%' \ Street Address {P.O. Box Number is Not Agceptable)
13600 SW CONNER'S HWY ree ress (P.0. Box Number is Not Agceptable
" OKEECHOBEE, FL::34974 1502 S.ul. MorJ an Bd.

SN Tadidntown k. FL | 5%5%p

B.;The above named en,tirj'_submits this statement for the purpose of changing its registered office or registered agenrt, of beth, in the State of Florida. | am familiar with, and accept
‘the obligations of registeréd agent,

S|GNATURE__Z&M Comaded SRl P A

Slun{:lum‘ typed or printed name of regisierad agent and thie ifﬂ::licahla. (NOTE: Ragistered Agenl signature raQuired when reinstating) DATE

~ FILE NOWHI FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o O Delete TITLE [J Change [ Addition
NAME STONE, JEFFREY J NAME
STREET ADDRESS | ST RD 15 N STREET ADDRESS
Ciry-S1-2IP CANAL PQINT, FL CITy-sT-2iP
TITLE 8 O pesete TITLE [J change (] Addition
NAME CONLEY, ADAB NAME
STREFT ADDRESS | 16502 SW MORGAN RD STREET ADORESS
CITY-ST-21P INDIANTOWN, FL 34956 CITY-51-2P
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T1-2P CITY-87-2IP
TITLE ] Delete TILE [TJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-87-2P
TITLE [ Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST- 2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ Q4o b Oridy  Ada Bush Canley #4034~ q24-5¢57

SIGNATURE AND TYPED OR PRINTED NAME DUSIGNING QFFICER OR DIRECTOR / Date Dayiine Phone ®




