2004 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # F57148 Secretary of State
1. Entity Name
PLEXSANT FARMS. INC 02-06-2004 90018 028 ***150.00
Principal Place of Business . . Mailing Address
25248 SUNRISE HILLS ROAD C/0 DAVID E. CAUTHEN JIV AV
131 WEST MAIN STREET 131 WEST MAIN STREET
t}gWEY IN THE HILLS FL 34737 } TAVARES FL 32778-380% )
25294 Suwntse Hice Ay
Suite, Apt. #, etc.h‘ Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & gtate City & State 4, FEI Number Appiied For
#0 W£ Y y F L 01-0378510 Not Applicable
2 " counny Zip ) Country - ) $8.75 Additionat
?4 7’ ? é ﬁkﬁ’ 5. Cerlificate of Status Desired O Foo Flequiret.:ll 3l
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. e Name _ - - . . - . O N
$3A1UTW}-|EES’§:*' h[ﬂ)ﬁmDSEREET Streel Address (P.O. Box Number is Not Acceptable)

TAVARES FL

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agont and fille i applicable (NOTE: Regisierea Agent signature requiresd when ranstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE p [ Detete TITLE [ Change [ Addition
NAME DETERT, HENRY W NAME
STREET ADDRESS [ 25246 SUNRISE HILE RD, STREET ADDRESS
LITY-ST-2IP HOWEY FL ‘g Ciy-sT-2p
e ST 7 Getete TILE ’ [ change [ Addition
NAME DETERT, HENRY W NAME
STREET ADDRESS | 25246 SUNRISE HILL RD. STREET ADDRESS
CITY-ST-2IP HOWEY FL CITY-S1-2IP
TITLE O celete TITLE [] Change  [CJ Addition
MAME e - e § _ R Ce _—— = — o B S - _ - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE O Dalste TITLE [JJ Crange  [] Addition
NAME NAME -
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-21P
1MLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ' 1 Detete THLE O thange [ Aadition
NAME | :
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other tike empogered.

SIGNATURE: 4::? # ﬂ# | 2B /0¥ 332-324-24€7

D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR “Date Davyiime Phane #




